2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003097 Jan 12, 2000 8:00 am
- Enmane Secretary of State

YOUNG MARINES OF THE PALM BEACHES, INC. 01125000 0010 041 =k 5
Principal Place of Business Mailing Address
9175 165TH PLAGE. NORTH N75 165TH PLACE. NORTH
JUPITER FL 33478 JUPITER FL 33478-4896
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number [ Applied For
NOT APPLICABLE  [Tuior 2y -
zp Country Zip Country 5. Certificate of Status Desired ] §8.75 ﬁ_\ddiiional
- . oo . - . - 9e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLEN NOHMA P Street Address (P.O. Box Number is Not Acceplable)
9175 165TH PLACE, NORTH
JUPITER FL 33478
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.

; Q&.LMQ_;\_’/
siGNATURE B\ TLehan : \"% -A0o00

Signature, typed or printad name of registared agent and fitle if applicable. {NOTE. Registarad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $500 May Be Make Chack Payabie to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
TITLE D [ oalete TITLE 0 Change e
NAME CULLEN, THOMAS P NAME
STREET ADDRESS | 9175 165TH PL N STREET ADDRESS
av-s-2¢ 1 JUPITER FL 33478 CITY-ST-2IP
TLE ‘B— EADelete TILE D (1 Change =57
e . o A —~
e THOMIELAN-DONALD v LARR ARE f-? & Amon
STREET ACDRESS 1-Q47-IN-G-STREET- sTheeT aooress | 30 ECmH et RD
=Y ST- 2P~ AKE WO RTH-FL-33460— s ar-51-20 - - I pesT— Probe BeacthFd—~— 33y 11—
TInLE D L] Delete TITLE [(OJchange [ * ..
NAME CULLEN, NORMA P NAME
STReeT ADDRESS | 9175 165TH PL N STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CiTY-ST-2IP
T - O Delete TimE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ‘ O besete TITiE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-ZIP CITY-S5T-2IP
TIMLE [ pelete TITLE [Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
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; thal | am an officer or director
~rof the, corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' changed, or on an attachment with an address, with al] other like empowered.

SIGNATURE: b (RS F7ABiAsER Cueent //2./.00 [561?79?--4%’/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #




