2000 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # N95000004625 .
1. Entity Name Mar 31, 2000 8.00 am
RAYMOND AND MARIA FLOYD CHILDREN'S CHARITIES, IN Secretary of State
03-31-2000 90055 012 ****g] .25
Principal Place of Business Mailing Address
231 ROYAL PALM WAY 231 ROYAL PALM WAY
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
PALM BEACH FL 33480 PALM BAY Fl. 33480-4302
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%15053 Mot Applicable
i i Count iti
Zip Country Zip ouniry 5. Centificate of Status Desired (| $8‘ 75 .ﬁddmonal
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
FLOYD, MARIA K reet Adaress (RO, Box Number ptable)
231 ROYAL PALM WAY
PALM BEACH FL 33480 - e
1ty FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgratura, typed or pnntad name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOwW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fune Centribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TIMLE (dchange ] Addition 1 _
NAME FLOYD, RAYMOND L NAME :
STREET ADDRESS | 231 ROYAL PALM WAY STREET ADORESS :
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-Z2IP ! ’
THLE D ] Delets TE TJchange [ Addition |«
NAME FLOYD, MARIA K NAME
STREET ADDRESS | 231 ROYAL PALM WAY STREET ADDRESS
CITY-S7-2iP PALM BEACH FL 33480 CITY-ST-2IP
TITLE D. O Delete TITLE O change  [J Addition
NAME LESNICK, JR GEORGE A NAME
STREET ADDRESS | 231 ROYAL PALM WAY STREET ADDRESS
CITY-ST-ZP PALM BEACH FL 33480 CITY-3T-2IP
TILE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hareby certify that the information supplied with this filing does not quality fer the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supglelnental report is true and 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 recg Or trustee empowered 10 execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrp ith an address, yith al| oth ike of
) S Dpac 3 Qi~£33-alal
SIGNATURE: -/\_%7 R el iﬁ@ﬂél&/ﬁh ) LM// Soi~£33-2
' SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mF[Ecron Nl LDate Daytina Phong #




