2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001160 Jan 16, 2002 5:90 am
1. Enily Nare Secretary of State
Y. ok e ok ok
“FRIENDS OF PALM BEACH COUNTY WEED & SEED, INC. 01-16-2002 S0230 001 ****61.25
Principal Place of Busingss Maifing Address
| & N OLIVE AVE. 301 N. OLIVE AVE. HNERNL
™ W B H
TE-10013- SUITE 1001 _ JIal
""i"‘,‘uST PALM BCH FL 33401 WEST PALM BGH FL 33401 ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650631129 Not Applicable
le-- - - - Country Zp Couniry 5. Cenificate of Status Desired O $8'75 ﬁ_\dditional
. i Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIANA, CUNNINGHAM L Street Address (P.0. Box Number is Not Acceptable)
301 N. OLIVE AVE.
SUITE 1001 ‘ | _
WEST PALM BCH FL 33401 City FL Zip Code
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
W Slgnature, typed or printad name of registered agent and title if applicable, {NOTE: Regislared Agent signatura required when reinstating} DATE
"
4 9. Eleclicn Campaign Financing $5 00 :
* - - .00 May Be Make Check Payabie to
FILE NOW: FEE IS $61'25 Trust Fungd Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE {Jchange [ Addition
NAME . {PETERSEN, SUSAN L NAME
sTreer aooress | 1645 PALM BEACH LAKES BLVD., STE. 900 STREET ADDRESS
orv-st-7p | WEST PALM BEACH FL 33401-2221 oITY-§7-2
TITLE D 7 Celete ME [ Change [ Addition
NAME CUNNINGHAM, L. DIANA NAME
streer aooress | 301 N. OLIVE AVE., STE. 1001 STREET ADDRESS
orv-si-zP | WEST PALM BEACH FL 33401 oTY-s1-2P
TILE D [ pelete TITLE [ Change [ Addition
wme | WEBBER, EMALYN NAME
streeT Aooness | 500 AUSTRALIAN AVENUE, SUITE400™ <~ STREET ADDRESS |- - o .
or-st-2p - |WEST PALM BEACH FL 33401 CITY-ST-21P
TME C Ooelete - R me [Jchange  [J Acdition
NAME NAME :
STREET AGDRESS ) STREET ADDRESS
CITY-81-2IP ) CITY-S1-2IP
TITLE ' O Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ' STHEET ADDRESS
LCITY-ST-EIP CITY-ST-2IP
TITLE O delete TITLE {7 Change [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12. | hereby certify 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 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 ar director
of the corporation or the receiver or trugige empowered to ggecute this report as pequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment wﬁa.n @ r‘!ﬂ wish all ol@f@ﬁ% zwl
7 =115 ﬁ)‘ s
SIGNATURE: ___ SXGAAARREGEQUIRZD g0 B4Ll-355-3314

CR2ED37 (9/01)



