2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006279 Mar 25, 2000 8:00 am
. Entity Name
Secretary of State
PALM-NET, PALM BEACH COUNTY ENVIRONMENTAL NETWOR
03-25-2000 90005 048 ****4] .25
Principal Place of Business Mailing Address
6301 SUMMIT BLVD 6301 SUMMIT BLVD
W. PALM BEACH FL 33415 W. PALM BEACH FL 33415-3550
. i RGN
Suite, Apl, #, elc, Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
65'0712420 Not Applicable
_ae Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional -
= - - bttt B s SR - i i . - L -ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Strest Address (P.O. Box Number is Nat Acceptable)

OPPER, MARILYNN
6301 SUMMIT BLVD
W. PALM BEACH FL 33415 : ,

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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature raquired whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furkd Centribution. O Added 1o Fees Department of State
10. CFFICERS AND DIRECTCRS X1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE opp - T 17 Delete TILE bP |2 Change ] Addition
NAME PATRICIA 'WELCH NAME STEVE BASS d
STREET ADORESS | 6809 HAMMOCK LANE sesTaooness | (B0} N- Océan Bivd .
omv-sT-2P | WEST PALM BCH FL 33411 ov-s-2® |\ Bora Radon F- 33932 2
TILE v Heicee TITLE f};{n cea Wedch SHThange [ Addition
NAME STEVE BASS NAME 809 —+drrmn ocle tn.
STREET ADBRESS | 1801 N OCEAN BLVD STREET ADDRESS
omv-st2¢ | BOCARATONFL33432. . . ... ... . Jorseze U‘f‘ Tl Beast Fr 3 34)) I
TITLE DS &7 Delele TITLE p& - '[Z'Change B Addition
e LYNDA M JOHNSON e Kay Brennan s
STREET ADDRESS | @3¢ BLUEBERRY DR STREET ADDRESS )_ 308 /‘1’5;040
CITY-ST-ZIP WELLINGTON FL 33414 CITY-5T-7P ; 7 22Y3L
TITLE D'I:. S [ pe'ete TILE ’ [ change [ Addition
NAME MARILYNN-OPPER : NAME :
STREET ADDRESS |, 14756 92ND CT N STREET ADDRESS
GITY-ST-2IP WEST PALM BCH FL 33412 CITY-ST-2IP
TILE [J Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [J change [ Addition
P NAME NAME
I STREET ADDRESS STREET ADDRESS
o CITY-ST-ZP CITY-81-2p

12. | hereby certify that the infarmation supplied with this filing does not cualify for the exemption stated in Section 118.07¢3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the teceiver or trustee empowered to executs 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 ali othgnlike empfowered. ﬁ‘/"‘
S g . : (hacisn L nge] ey ., e i 4 -~
SIGNATURE: mgr L G A J/éi/df) O2=6008
. f . " Date

SIGNATURE AND T'VED OR PRINTED NAMEAOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99}



