2001 UNIFORM BUSINESS REPORT (UBR) FILED s

DOCUMENT # N96000001364 Mar 20, 2001 8:00 am
I+ EntyName Secretary of State

THE WEST ATLANTIC REDEVELOPMENT COALITION, INC. 03-20-2001 90031 048 ****6] 25
Principal Place of Business Mailing Address
24 NORTH SWINTON AVENUE 24 NORTH SWINTON AVENUE S v w
DELRAY BEACH FL 33444 OELRAY BEACH FL 33444 - X
r .
ION W . Aantic A 104 W AMantic AV : :
Suite, Apt. #, etc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- Dewon 8cath B Dedvoos _Beach By 650863751 Not Agplicable
Zip Q Country Zip O Couniry 5. Certificate of Status Desired O $8'75 ﬁfdditional
,55\‘5\\.\ A SBINMY - — . ..~ _Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dione DormMinowcz
BROWN, CHRISTOPHER J Street Alcg‘;ess (\I:\.JO. Box Numberhls No:cgeplg@}
24 NORTH SWINTON AVENUE MWL ATIOMN G A
DELRAY BEACH FL 33444
City FL Zip Code
Dednay Beaon S3IN
8. The above namedgeplity submits this staterpant for the purpose of changing its registered office or registere@m, or both, in the state of Florida.
-
SIGNATURE ‘\
SlgnaturUtM of printed name of registerod agent and title if applicabla. (9’& Registared Agent signatura reguired whan reinstating) DATE
~
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CcD [ Delete TTLE [] Change [ Addition g
NAME SHULER, JAMES LAMAR NAME S
STREET ADDRESS | 08 WEST ATLANTIC AVENUE STREET ADDRESS 5
CiTY-ST-21P DELRAY BEACH FL 33444 CITY-ST-7IP i
oy
TILE VPD [ palete TITLE [ Change [ Addition g
HAME WEATHERSPOON, JIMMY NAME
STREET ADORESS | 130 NW_8TH.AVENUE . R STREET ADDRESS e - - -
om-S7F | DELRAY BEACH FL 33444 o-51-2¢
TITLE sD [ pelete TILE Ochange [ Addition
NAME BURTON, RUBY NAME
STREETADDRESS | 400 WEST ATLANTIC AVE 2C STREFT ADDRESS
onv-s2° | DELRAY BEACH FL 33444 cy-st-2p
TITLE 1D O Delete TITLE O Change [ Addition
NAME MASO, GEORGE NAME
STREET ADDRESS | 1050 DOTTEREL RD 408 STREET ADDRESS
orv-st-2f | DELRAY BEACH FL 33444 o5t 2p
TMLE [ pelete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ polete TITLE : [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), 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 it 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 on an attachment with an address, with all cther like empawered.
- 1= [ N . F_'t T o=
SIGNATURE: ___ SIGNAT l@ ﬂ“*’wjﬁ. AT =eD
SIGNATURE AND TYPED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




