B

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

w
-

DOCUMENT # N93000005764

1. Entity Name

PALM BEACH COUNTY SCHQOOL. DISTRICT STAFF ASSGCIAT

Mar 21, 2001 8:00 am 3
Secretary of State

03-21-2001 90060 005 ****61.25

Mailing Address

3215 SPRUGE AVE
WEST PALM BEACH FL 33407

Principal Place of Business

P.0. BOX 15964
WEST PALM BEACH FL 33416

£0035246

2. Principal Place of Business 3. Mailing Address

Po.GoX 1596Y

LA RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State Ct tat 4. FEI Numb Applied For
a 0ot Palm Reach FC "™ 26-3067638 ot Apioala
Zip Country -5 3 4l Country 5. Certificate of Status Desred [ fﬂse ;’?q Addtionsl
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namﬁ ’ P <
cnzo 6144 on
FAUB. ROBERT Stree}.?di]ress {P. C}UBOX Nﬁi‘; is Notlﬁ:gcerpcarlz)‘ Q (—
y n ¢
8215 SPRUCE-AVE - - - — et e e o e - : . - e -~ .
WPB FL 33407 .
Ywest Yalm Beach FL Z'°°°3f4 o}

8. The abeve named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 6”1'9""7@ W

Aloszp Fotercon , Treasores

3‘//3/0[

—t
Signature, typed or printed name of registered agent and titke it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. QFFICERS AND DIRECTORS

ra

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD elete THLE (V] P [ Change ddition g
NAME SORENSEN, PHIL NAME Mar WY n ‘-‘\ LY 2
STREET ADDRESS | 4926 BERESFORD CIRCLE soeer aoveess || 59 5)0: iﬁ"b( ¢ 5
ciry-S1-2Ip WEST PALM BEACH FL 33408 Giry-7-2IF 3 3(# i
THLE 10 O Detete - TITLE [CIChange [T Addition %
NAME PETERSON, ALONZO ) NAME

sTReer ADDRESS | 1412 N MAGNOLIA DR ’ et STREET ADDRESS

CITY-5T-2IF WPB FL N 4 CITY-ST-2IP

TILE VD KMeete TIMLE vD [ Change  MaGition
HAME SPENCE, HENRY NAME Peany feers

STREET ADDAESS | 3592 IVANHOE AVE STREET ADDRESS o Dunbar R_J s

om-si-2¢ | BOYNTONBEACH FL 33436 . _ ..., OIVST2P a/m«-—Bea,d:" rdessFC I3¥IP |
me T |8 & Delete TILE ; iy g <5 [ Change

HAME FLOYD, DEBRA HAME -Bro

STREET ADDRESS | 1023 10TH LANE smeeTaovhess | 2 ddl"sm n.

anv-st2¢ | GREEN ACRES FL 33463 on-size | Ay poL. vwe , AU 33¥e 2,

TLE [ Delete TME 7 Ol change [ Addition

NAME NAME

STREET ADORESS  STREET ADDRESS

CITY-ST-2IP CITY--5T-2IP

TTE ] Delete e [J Change [ Additien

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

12. | hersby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _MBAGMNG>

=EEQUIRED

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2hyfe! (s31) y3y-g26/

SIGNATURE-RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



