2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001 160 Jan 21, 2000 8:00 am
i+ Eny e Secretary of State

FRIENDS OF PALM BEACH COUNTY WEED & SEED, INC. 01-21-2000 90052 014 ****61 25
Principal Place of Busingss Mailing Address
301 N. QUVE AVE. 01 N QUVE AVE. ) . .-
SUITE 1001 SUITE 1001 (02583 7¢
WEST PALM BCH FL 33400 WEST PALM BCGH FL 334014705
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - e e 65‘%31 129 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 F‘\dd‘ltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable;
DIANA, CUNNINGHAM L ‘ piable)
301 N. OLIVE AVE.
SUITE 1003 - —
s}
WEST PALM BCH FL 33401 fy FL | &P Coce
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.
SIGNATURE
Slignatura, typed or printed name of registared agent and tille if applicable. (NOTE: Registered Agent signature requiredt when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND D\RECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change ] Addition
NAME PETERSEN, SUSAN L NAME
STREET ADDRESS | 4645 PALM BEACH LAKES BLVD., STE. 800 STREET ADDRESS
oms-20 ) WEST PALM BEACH FL 33401-2221 ci-S1-2¢
TILE D O Delete it [ change [ Addition
NAME CUNNINGHAM, L. DIANA NAME
sTReeT ADDRESS | 301 N, OLIVE AVE., STE. 1001 STREET ADDRESS
om-s-2° | WEST PALM BEACH FL 33401 aiy-st-2p
TILE D [ Delete TILE [ change [ Addition
NAME WEBBER, EMALYN NAME
STREET ADDRESS | 500 AUSTRALIAN AVENUE, SUITE 400 STAEET ADDRESS
oTv-sT27 | WEST PALM BEACH FL 33401 cirv-st-2¢
TITLE [ Defete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-§7-2IP CITY-ST-2iP
TITLE [ Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZIP
TTE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
—
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmentywith an address, with all other like gmpowered.
2 ‘éOFWM Sl 4wl oy S
WA Cedan - B34/
SIGNATURE: __ LA A Lo 3554543
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JJ T Tpae Daytime Pharie #

CR2E037 (9/99)



