2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N97000006384

FIRST PRIORITY PALM BEACH COUNTY, INC.

Principal Place of Business

6542 HYPOLUXO ROAD
#3207
LAKE WORTH FL 33467

Mailing Address

€542 HYPOLUXO ROAD
#307
LAKE WORTH FL 33467-7678

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Secretary of State

05-30-2000 90048 043 ****6] 25

|

MRII

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

Trust Fund Coentribution.

Added to Fees

Department of State

City & State City & State 4. FEI Number Applied For
650799464 Not Applicable
Zip Country Zip Country . ) = $8.75. Additionai-
7 I . | 5. Certificate of Status Desnrsd»—E}-:FFee Required
_ 6:=Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
me
lBAU W W. BRowvwEr
Street Address {P.0. Box Number is Not Acceptable
BROWER, DAVID W SXX QN A e
6542 HYPOLUXO ROAD
#307 GO YT BehTin
i Zigz Cad
LAKE WORTH FL 33467 City FL | 5%% 3
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.
SIGNAT@J}‘#LV — DN il W 6‘20&,\}5’{_, S‘It(bv
Signature, typed or printed name of ragistared agant and ttls f apphcabla. (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabte to

CR2E037 {9/99)

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE PTSD 7 Delete TLE "‘l"&u:‘;et':; . Ol Changs [ Addition

NAME BROWER, DAVID W NAME m Qo i S.€. MONTERSY CormAnomg BOP,

STREET AD0RESS | 6228 LANSDOWNE CIRCLE STREET ADDRESS

orv-s-77 | BOYNTON BEACH FL 33437 CITY-ST-7IP STuaT FL 2349C P

TITLE Cc O pelete TITLE TRUSTEE (71 Change (o adition

NAME BROWER, DAVID W NAME SONYA DEWITT

STREET ADDRESS | 6228 LANSDOWNE CIRCLE STREETADDRESS | 10 3 MORTH UradpEResne €T,

cri-s1-2¢ | BOYNTON BEACH FL 33437 o SIP | wEw Toa | P 334 e esantnl

TITLE T _ £ Delete ——— @ -TTLE= e [ change [ Addilion
~mve——~|‘}OORE, JOSEPHP NAME

STREET ADDRESS | 17880 QAKWOOD AVENUE STREET ADDRESS

crv-si-20 | BOCA RATON FL 33487 CITY-ST-2IP

TITLE T O Gelete TiTLE [ Change [ Addition

NAME WHITEHEAD, JOHN NAME

STREET ADDRESS | 12070 OLD COUNTRY ROAD STREET ADDRESS

orv-s-2P | WELLINGTON FL 33414 CITY-ST-Z1P

TITLE [ Detete TITLE [ Change {1 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE [] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P oY= 51-2IF

of the corporation or tpe
changed, or on an ati

SIGNATURE:

Il other like empowered,

= i

L ey 0 @

OB AT W - Blowar_

SMcxo

Sbl. 733.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Secticn 112.07(3X(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

et
aa AN SR
RGN

P ——

225 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Datg

Daytima Phone #

May 30, 2000 8:00 am



