'DOCUMENT # /95000002399

1. Entity Name

Principai Place of Business Mailing Address

2001 UNIFORM BUSINESS REPORT (UBR) / FILED
May 2

2,2001 8:00 am

y
/ Secretary of State

Rock Choreh of the Palm Beaches, Trc. |

05-22-2001 90027 020 ****61.25

2976 REA Blud. 3970 ReA Blw,

659211

Sl 1008 |Suilgdoon

DO NOT WRITE IN THIS SPACE

Zip Country ' Zip

33410- 330 [Unihed Studus STHO-3R3O

Polm Beach RimBeach Gardens FL. | ™™ 65-059349R it e

Country - .
.' 'g"“{bs 5. Cenificate of Status Desired O Fee Required

$8.75 additional

6. Name and Address of Currant Registerad Agent

I
L

7. Name and Address of New Registered Agent

Fester, Sohn F,
1897 Falm Beach Lakes Blod. . Sviteahq

Weet Palm Beach, FL. 33404

Name 5- ‘C.lj C ”
Street Address (P.C. Box Number is Not AcceptaM€)

| R0 Asco
" North Palm Beach FL [¥3H08

O

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

33

Y/ 29/ n00/

SIGNATURE _
Signature, fyped or printed name of registered agent and ttle if applicable. ~ {NOTE: Registered Agent signature reguired when reinstating) DATE
- - ‘
FILE NOW: . . 9. Election Campaign Financing $5.00 May Be Make Check Payabie too . f
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State !
. . ’ u I
o .
10. OFFICERS AND CIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TITLE v : xDele[g e O Change xAddilion 8
b - - ~—
e Tobey, Mike e Simcich, =
STREET ADDRESS sTREET AODRESS 1100 Ageott ;
CITY-ST-ZIP CTY-ST-7P 2
o —
TITLE L~ = xﬂelele TILE l [1change D& Addition &
N -+
wi | Clark, Dale we |Hamilton, Tx.) Soseph T,
STREET ADORESS sweer ao0ess || DT Marina l}rlvc
oTY-sT-zPp e B o CITY-ST-2P
TITLE P ‘ xDeleig TITLE . [ Change YR Addition
e Cory, Tim NAME agtor Son Van deRiet
STREET ADDRESS steeT anoness | BT RLA 8“, ,Soi'l! Too8
CITY-ST-2IP CITY-ST-ZIP ‘P -
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP i GITY-5T-7IP
TITLE [T pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE O Delete TE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP i

12. | hereby certify that the infarmation 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 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 or director
of the corparation or the receiver or trustee empowered {0 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: CaesZ Y A O

/29 /2001  S4/-4£26 WA

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




