lAIFORM BUSINESS REPORT (UBR] Jan ZOF%%(]DEIDS'OO am

NT # N94000005636 Secretary of State

01-20-2001 90019 003 ****61 .25

ams

P THE J.D. HERRICK FOUNDATION, INC.
4

Principal Place of Business/ : Mailing Address
15100 PALMWOOD RD 15100 PALMWOCD RD LUub /38
~|TPALM BEACH -GARDENS FL 33410 PALM BEACH GARDENS FL 33410
o .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE
Cily & State City & State 4, FEl Number Applied For
65—0534826 Not Applicable
. Zip Country Zip Country - . $8.75 Additional
o et e o o 5. Certificate of Status Desired O Feo Raquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i T A tabi
FHS CORPORATE SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
11780 US HWY ONE
SUITE 300 . ' —
NORTH PALM BEACH FL 33408 City FL ] ip Code
8. The above named entity submits this staterment for the purnose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnaturg, typed or printed name ol registered agent and title if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Feas Department of State
19. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tN 10
TMLE DPT [ Delete TLE [CJchange [ Additien
RAME HERRICK,JOHN D N I
STREET ADDRESS | 15100 PALMWOOQD RD STREET ADDRESS |  —~
omv-sT-2¢ | PALM BEACH GARDENS FL 33410 timv-g1-2¢
TITLE D O3 pslete TITLE Clchange [ Addition
NAME PRINCIPE, GERALD L NAME
STREET ADDRESS | {4780 US HWY ONE SUITE 300 STREET ADDRESS
“CITY-ST-2IP NORTH PALM BEACH FL 33408~ e CITY-ST-2IP - - — [ P, U
TITE DS 01 elets me DChange [ Addition
NAME PYE, DANIEL NAME v
sTest aooRess | 8913 LAKES BLVD sweooness | 3157 ke Blrve tc
onv-s1-2> | WEST PALM BEACH FL 33412 ovstp | (A Benen, [Fr 33480
T
TME [ Delete TMLE [ change [ Addition
NAME P NAME
STREET ADDRESS STREET AUDRESS
CiTY-S1-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TRLE 3 Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-81-70P CITY-8T7-2IP
12. ( hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 617, Fiorida Statutes; and thal my name appears in Block 10 or Sfock 11 it
changed. or on an attachment with an address, with all other like empewered,
s T & ¥y / A,
SIGNATURE: ___ SI(ASTORE 2Eeouinio, (Jis)o | 8¢ T43-7¢5
SIGNATUZE )mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datk Daylima Phone #

CR2E037 (10/00)



