2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14,2001 8:00 am §
Secretary of State

05-14-2001 90097 045 ****70.00

DOCUMENT # N97000002438

1. Entity Name

HOUSING SERVICES OF PALM BEACH COUNTY, INC.

Principal Place of Business

80 WEST 207H 8T
RIVIERA BEACH FL 33404

Mailing Address

PG BOX 12824
LAKE PARK FL 33403

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

A

M

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0763203 R Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired II( Fee Required
.6.. Name and Address of Current Registered -Agent-- - - - — 7. Name and Address of New Registered Agent
Narne
A P.O. i

MCKIBBON-TUHNEH, BAMBI Street Address (P.O. Box Number is Not Acceptabile)

1001 W JASMINE DR

STE J-1 5 ZoC

1

LAKE PARK FL 33403 ity FL [ 2 Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Sighature, typed or printed name of registared agent and title il applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 —

TILE CD ] Delete TITLE [ cnange [ Addition §

NAME WALLACE, CLASSIE NAME S

STREET AOCRESS | 2450 AVE H WEST STREET ADDRESS 55

CITY-5T-21P CITY-ST-7IP ]
RIVIERA BEACH FL 33404 &

TITLE VCD O Delete TITLE {JChange [ Addition 5

NAME NEWBERRY, SUSAN NAME

STREET ADDRESS | {405 OTH STREET STREET ADDRESS

. QITY-S1-71P RIVIERA BEACH-EL- 33404 - . CITY-5T-2iP . _ - . R 1%

TITLE STD [ pelets TITLE ClChange [ Additian

NAME MCKIBBON-TURNER, BAMBI NAME

STREET ADDRESS | 4001 W JASMINE DR, STE J-1 STREET ADDRESS

CITY-ST-2IP LAKE PARKFL 33403 I CITY-ST-2IP

LE O elete e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITy-gT-2IP

TILE 3 Delete TTE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-2F

Tne [ petete TImLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; dogs not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. { further certify that the information

indic:ated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation 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 attach with an address, with all other like empowered
P kY -é riv A= = f N
SIGNATURE: &%NM *Z% RN BE By s Ml 80 Tomre. _Sfagfes  (SDsaz-2332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

7

Date # Daytime Phang #




