2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006384 X .
1. Entity Name =2 ﬂ = pm
FIRST PRIORITY PALM BEACH COUNTY, INC. F E i E §
Principal Piace of Basiness Mailing Address ° - } 03 MAY ?_8 PM 3‘ 39
3125 FORTUNE WAY 3125 FORTUNE WAY ot
13 13 SECRETARY GF STATE
WELLINGTON FL 33414 WELLINGTON Fi. 33414
2. Principal Place of Business 3. Mailing Address |‘Ilmm“ﬂmeW || “ I I || || 'Im N” |I|’
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF' MAKING HANGES
City & State City & State 4. FEINumber 650790464 , Applied For
) Not Applicable’
Zpe v omtpr-Country. e i e Gountry 6. Certificate of Status besired I:I Eese E?qlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Nﬁe
AVIO . fowed
BROWER‘ PAVID W Street Address (P.O_Box Number is Not Acceptable)

6542 HYPOLUXO ROAD 12648 TIMBER pikE TEAL
#307 ¥ _
LAKE WORTH FL 33467 o

WaL LN o FL %550

B. The above named entity subrnits this statement for the purpose of changing its registered office ar registered agent or both, in the State of Florida. | am familiar with, and accept

the obligatinns of registered ager%’m
SIGNATURE ‘Ml : DAVID w. BRowisK. 5703

S\gnalum typed or printed r{ne of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
i . 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁi{gﬁow,ﬁiif ° - Florida Departmext of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PTSD O Delete Fe CO - PRESIDENT Mfhange [ Addition
NAME BROWER, DAVID W NAME BROWER, DANID W,
STREET ADDRESS | 6228 LANSDOWNE CIRCLE STREETADDRESS | | 2EME TIMBER PINE TRALL
cmv-sT-2p | BOYNTON BEACH FL 33437 . Gry-ST-2F WELLIN GTON ; L. 3341Y
TITLE TD {'Z,Delete TLE DikestoR, Ol change  [Wdition
NAME SCALICI, STEVE e BROWER. , SHAUNA.
STREET ADDRESS | 6305 MICHAEL ST STREET ADDRESS | ) LI MkE T:M BeER FHJ& TRMC
omv-st-ze | PALM BEACH GARDENS FL 33418 CITY-5T-2IP WE(L IN 6TOD |, CL. Z'S‘-u '-'f
“mE T . O oelete TITLE COo=PRES Dgl\rl- P Change [ Addition
RAME LUKASZEWSK!, MICHAEL NAkE LUEAS ZEWSK-1, MicHAEL
STREET A0DAESS | 3360 CITATION DR STHEET ADDRESS | BBHaO GLTAT\OQ PRWNE
onv-stze | GREEN COVE SPRINGS FL 32043 , ovsIP ) GREEN CovE SPRINES, Fi D10%3
TLE 0 ' P'ﬁelete TE JIRECTOR, ’ [ Change dition
NAME DEWITT, SONYA NANE LVKASLEWSK |, TENNLE
sTReeT AnDRESS | 4083 NORTH UMBERLAND CRT STREET ADDRESS 230 CYTAT lou ANE
CITY-ST-21P WEST PALM BEACH FL 33414 , CHTY-ST-ZIP RN CNE_SPRuN GS Fi 22043
ME 0 .E/Delete TMLE [l Change [ Addttion
NAME SCHUMACHER, JERRY NAME n S
sTREET AboRESS | 517 MARLIN RD N streer anoress . -:':f i.__"_“ S e -f?'c‘ L g v n
ar-s1-2e | NORTH PALM BEACH FL 33408 L, CITY-§T-2P (1528030101407  #].85%
TILE 10 «[A Delete TILE [J Change [ Addition
NAME MAUSER, BIL{ NAME
sTREeET ADDRESS | 6064 STRAWBERRY LAKES CIR STREET ADDRESS
QITY-$T-2iP LAKE WORTH FL 33463 CITY-ST-ZIP

12. L 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; thal | am an officer cr director
of the corporation cr t dYver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed., or on an att: hwittyfan address, with ali other like empowered.

SIGNATURE: AANMATILIDE DE

QUIRED $-03  SCL793. £999 r.a%n

CR2ED037 (10/02)



