2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT ¥ N93000005764 FILED

1. Enlity Name s . May 11, 2000 8:00 am
PALM BEACH COUNTY SCHOOL DISTRICT STAFF ASSOCIAT Secretary of State

(03-03-2000 90198 026 ****61.25

Principal Plage of Business Mailing Address
P.C. BOX 15964 : © s SP@ AVE
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33407
] Bl ™ SPRUCE AVE
Suita, Apt. #, etc. “Buite, Apt. 4, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEl Numbar Applied For
' 6’3067638 Not Applicatrie
e Country Zip Country 5. Cerificate of Status Desired a $8.75 Additionat
Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
. - e O, is Mot - -
F AUB,"H’OBER]' - e s Sirect Adgr_ess_ jfp...%og,_[‘}wﬁbel_l,sw ot Agceptable). . .- - _
3215 SPRUCE AVE
WPB FL 33407 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o7 registered agent, or both. in the slate of Florida.
SIGNATURE
Slgnaiura, typed or printsd name of ragistatad agant and ttis if applicable. {NCTE: Registarad Agent signatura requirad when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
EEE IS $61.25 Trust Fund Centribution. O  Addedto Fess Department of State
10, OFFICERS AND DIRECTORS Z 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE PD X Delete HLE P Tteane [ Adtivon (B
NAME TERWILLEGAR, JANE NAME Pril Sorensen ’ e
STREET ADORESS [ 941 OAK HARBOUR DRIVE SmETROORESS | H 924 BeresfFo r.g[ Cirefe @
ar-s2r | JUNQ BEACH FL 33408 ov-stwe | WesT Fofy Becch, FC 33Y07 &
e VPD e TLE v e [ Addifor | &5
NAE COLEMAN, ANDI ~ - NAHE Henry Spenc e
STREET ADDRESS | 4199 57TH AVENUE - SRETAODRESS | B 5T 2 L vanhoe Ave
anv-st-ar || AKE WORTH FL 33463 : s | Roynton Reach , & 33936
TLE Bk T et TItE = [¥Thasge [ Addition
e HAGAN, WANDA e Oebra. Floyd
STREET AODRESS § 2048 N. WATERWAY DRIVE sheravREss | /023 /8T AR Lgne
oP-SZP | JUNQ BEACH FL 33408 o5 | /eendcres  Fé 33YES
TITLE 1D O pelete TITLE (3 Change  [J Addition
NAME PETERSON, ALONZO NAME
STREET ADGAESS | 1412 N MAGNOLIA DR - STHEEF ADDRESS
CHTY-§7- 7P WPB FL CITY-ST-ZIP -1
e T O oaete e Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -$T-2IP CIvy-$1-2IP
THLE ) O belete TITLE [ Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-7IP £ITY-57-Z9
12. | hereby certify that the Tnf}};l:na!ion supplied with this filing doas not gualify for the exermption stated in Section 119.07(3)(). Florida Statutes. | further certify thai the information
indicated on this 18port OF supplemnental 1eport is frue and accurate and that my signature shall have the same legal effect as if mada under oathy; that | am an officer or direCley
of the carporation or the receiver or trustes empoweret 10 exgcule s report as required by Chapter 617, Forida Statutes; and thas iny name appears in Block 10 or Block 11 it
changed, or on an attachment with an addre;s/%at] other like empoweared. i .
: SR s vt / ?"f?( %é%?é‘ﬂ
SIGNATURE:. »L/% G e A NS
P SIGNATYEE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Dare Daysme Prona #



