ot

2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # N93000005764 A iy of State

PALM BEACH COUNTY SCHOOL DISTRICT STAFF ASSOCIAT : 04-30-2002 90108 019 ****61.25
ION. INC.
Principal Place of Business Mailing Address -
PQO. BOX 15964 P.0. BOX 15964
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416
~ SUieARLH#, HIC. = = ——Suite;Anl #oele = e 2 e DONOT-WRITE INTHIS SPACEf,____:_.H_ﬁ_.__._‘.___.,,ﬁ
City & State City & State - | "4. FEI Number Applied For
. - 26'3%7638 Not Applicable
Zp Country 2P Country 5, Certificate of Status Desired | $8.75 Additional
bl 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

PETERSON ALONZO

1412 N MANGONIA DR.
WEST PALM BEACH FL 33401

City ¢ FL Zip Code

8. The above r:amed entity submits this statement for the purpase of changing its registered coffice or registefé}d agent, or both, in the state of Florida.

SIGNATURE &]’&V’/&D m( : "// ?/0 2

Slgnature, typad ﬁ'lf)rinled name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaigr Financing §5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Departmeﬂt of State
e
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME SCHIAUQ, MARILYN NAME "o
STREET ADBRESS | 159 EXECUTIVE CIR STREET ADDRESS ;
ore-st-2?  |BOYNTON BEACHFL 33436 oin-st-2p
TITLE TD - - 7 Delete TITLE TOchange [ Additien
NAME PETERSON, ALONZOQ NAME
STREETADDRESS | 1412 N MAGNOLIA DR STREET ADDRESS
CITY-ST-21P WPB FL . CITY-ST-ZIP -
TLE VD O Delete e . . Dctange [ Addtien
NAME BEERS, PENNY NAME
STREETADDRESS | 40 DUNBAR RD STREET ADDRESS
um-sT-2? | WEST PALM BEACH FL 33418 120
TILE S [ Delete Y L B [C1-Change~—[Z] Addftion ™
NmE . |BROSS, ELLY.. - -w - st B s e TR AT T >
~STReET A00RESS | 169 N LAKESHORE DR STREET ADDRESS
Ciy-ST-2IP LAKE WORTH FL 33462 CITY-S1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS »
CITY-5T-71P CITY-§T-2IP =
TITLE [ Delete TIFLE [JChange  [J Addition
NAME . NAME
STREET ADDAESS STREET AODRESS
CITY-8T-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporaticn or the recefver or trustee empowerad to execute this repeort as reguired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

55"..31

CR2E037 (9/01)

i

changed. or on an attachment with an address, with all other like empowered.
#)5fo2 (G61)434-8627

SIGNATURE: _1 { JACLLR




