2000 UNIFORM BUSINESS REPORT (UBR)

CRZED37 (9/29)

1. Entity Name
May 17, 2000 8:00 am
HOUSING SERVICES OF PALM BEACH COUNTY, INC. Secretary of State
05-17-2000 90940 046 ****70.00
Principal Place of Business Mailing Address
80 WEST 20TH ST PO BOX 12824
RIVIERA BEAGH FL 33404 LAKE PARK FL 33403-0824
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650763203 " [Not Applicable
Zip Countr Zip Countr . : $8_75 Additional
U. § . A, J' g", ﬂ 5. Certificate of Status Desired E( Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. - Name - e . - s—|-
Street Add P.Q. Box Number is Not Ac I
MCK'BBON—TURNER, BAMB' rec ress (P.O. Box Number is Not Acceptable)
1001 W JASMINE DR
STE J1 = s
LAKE PARK FL 33403 &4 FL | “F***
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
Signhature, typed or printad name cf registered agent and fitle if applicable. (NOTE' Registered Agent signature requirad when rainstaling) DATE
FILE NOW: 9. Election Campaign Ifinancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tust Fund Contribution. L1 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE o O nelee Wie Clohange [ Addition
NAME WALLACE, CLASSIE NAME
STREET AUDRESS | 2450 AVE H WEST STREET ADDRESS
CATY-ST- 7P RIVIERA BEACH FL 33404 CITy-ST-21P
TIE VvCD [ Delete TIMLE [ Change [ Addition
NAME NEWBERRY, SUSAN NAME :
STREET ADDRESS | 1905 9TH STREET STREE] ADDRESS
CITY-57-2IP RIVIERA BEACH FL 33404 CIy-$1-21P
i ST - — ' 1 Delete TITLE ‘ : - ~- [Jcharge [ Addition
NAME MCKIBBON-TURNER, BAMBI NAME
STREET ADDRESS | 1001 W JASMINE DR, STE J-1 STREET ADDRESS
CITY-ST-7IP LAKE PARK FL 33403 CITY-ST-2IP
me R 7 Gelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . I STREET ADDRESS
CITY-ST-7IP F CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, -'. hereby certify that the informaticn 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
cf the corporation or the receiver or trusiee 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 attach t with an address, with all if;%empowered.
; . ‘ . PN ,glgf”““ TR R , /@/ ) -
SIGNATURE: - YRS LBEDDISED Mekivhon-murnar YRG0 (s61)3-3232
SIGNATURE AND D OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dﬁa 4 Daytima Fhane #




