L L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

o

DOCUMENT # N97000005798 Mar 06, 2001 8:00 am -
1. Entity Name
Secretary of State
PALMETTO BAY STEERING COMMITTEE, INC. 03062001 90396 013 ****61 25
Principal Place of Business Mailing Address
17415 SOUTH DIXIE HIGHWAY 17415 SOUTH DIXIE HIGHWAY
M{AMI FL 33157-5434 ) MIAMI FL 33157-5424
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0804536 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O ?eae‘g?qlﬁ?:éﬁmal
. _ 6. Name and Address of Current.Registered Agent . - —T..Name and Address of New Registered Agent-- it Rl
Name
LUDOVICI, EDWARD P £SQ Street Address (P.O. Box Number is Not Acceptable)
17415 SOUTH DIXIE HIGHWAY
MIAMI FL 33157-6434
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
. Slg'nalure. typed or printed narne of registered agent and titla if applicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 3 Added to Faes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 10 .
e DT X pelets TLE DF L change IR Additon | S
NAME LUDQVICI, EDWARD P NAME FLINN, EUGENE P JR S
STREET ADDRESS | 17415 S DIXIE HWY ' sweeTaooress [ 1099 SW LEJEUNE ROAD 5
TILE DVP [ Detete TALE O Change [ Addition | &
NAME PARISER, BRIAN W NAME
sTReET ADDRESS | 9130 SOUTH DADELAND BLVD. #1511 STAFET ADDRESS
—[~EmST-2P L MIAMIFL 33156 - - - . e e e OTESTIR . . o - -
TME pvpP ™= Deie TILE DVP [ Change 4§ Addition
NAME FLINN, EUGENE P JR NAME LUDOVICI, EDWARD P.
STREETADDRESS | 1099 SW LE JEUNE ROAD STREETACDRESS | 17415 SOUTH DIXIE HIGHWAY
Crv-STaP | MIAMI FL 33134 eiry-ST-2P MIAMT, FLORIDA 33152
e op | Delete TITLE Octange [ Additicn
NAME TAYLOR, ALLEN NAME
STREET ADDRESS 15905 Sw 77 CT STREET ADDRESS
CITY-8T-2IP MIBM] FL 33157 CITY-ST-ZIP
TITLE DT 1 Delete TITLE I change [ Addition
NAME ROBINSCN, KENNETH H NAME :
STREET ADDRESS 15605 sw 77 CT STREET ADDRESS
CITY-ST7-2IP MIAM] FL 33157 CITY-ST-ZIP
TITLE PS [ Delete TITLE [ Change  [] Adtition
NANE GERALD, BEVERLY F NAME
STREET ADDRESS | 14571 SW 74 CT STREET ADDRESS
CITY-5T-2IF MIAM' FL 33158 CITY-ST-2IP
12, | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver gty d to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen Il ath: e emppwered.
y ! s '\ﬂ 5 7 -
SIGNATURE: W EQIUNRED 2f28/0 Jog-235- 216!
SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Caytime Phone #




