2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006971

1. Entity Name

PALM BEACH COUNTY RESOURCE CENTER, INC.

Principal Place of Business

2001 BROADWAY, STE. 301
RHIERA BEACH FL 30404

Mailing Address

2001 BROADWAY. STE. 301
RIVIERA BEACH FL 33404

A

FILED _
Mar 03, 2002 8:00 am }
Secretary of State

03-03-2002 90059 041 ****70.00

m MR

2. Principal Place of Business 3. Mailing Address
2001 Broadulaw 2001 coad WA
Suite, Apt. #, etc. - Suile, Apt. #, efc. = DO NOT WRITE IN THIS SPACE
Swile 250 Sute. 2¢0 .
City & State City & State 4. FEI Number Applied For
K\\[ \ o @mk FL; W & BQQQL\ FL— 650880746 Not Applicable
Zip Country Zip Country » . IE/ $8.75 Additional
5. Certificate of Status Desired * h

BB%L” ug- A° 33"['0‘4- u-s-p(- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= —_—— e T Narms 7~ T e T e T T T —

2ol Seyers

Street Addrass (P.C. ox Number is Not Acceptable)

SKYERS, PAUL
2001 BROADWAY, STE. 301 200l _Pmoaoduloy
RIVIERA BEACH FL 33404 Suite. 250

FL

Zip Cade
22

o Riviero ge_c\cJ/\ HOH

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Shopes

em\ glc\;ers &q.grml erd' 2/14/2001

CR2E037 (9/01)

SIGNATURE =
. Signatura, typed or printed namea of Pe{;istered agent and title if applicabla. (N6TE: Hegister{d Agent signature required when !einsla‘ﬂ{g) DATE
o fl
g . 9, Elgction Campaign Financing $5.00 May Be Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE C [ celete TMLE = [ change [ Aadition
HAME HOWARD, JOHN NAME Ecwie Gm’j”)
STREET ADDRESS | 2001 BROADWAY STE 301 stoer” anoress | 2S5 B2 Broa hahane
orv-sr-2¢ | RIVIERA BCH FL 33404 ov-ste | Quuieco. Beacl.  FL 33404
rd
TILE D : W Delete ME [J change [ Addition
NAME WATKINS, TOM . : NAME
STREET ADDRESS | 1555 PALM BCH LAKES BLVD #400 STREET ADDRESS
onv-st-ze  'WEST_PALM_BCH FL 33401 Clry-ST-71P
e D Coelee  fmme 777 . - - [T Change [ Adtion
NAME CORLEY, LESLIE , NAME
STREET ADDRESS 1420 S..OLVE AVE #400 STREET ADDRESS
omv-8T-7  |w. PALM BCH FL 33401 CHTY-5T-2P
TITLE D O Delete TILE [Ochange [ Addition
NAME FRANCES, FRANCIS HAME
sTREET ADDRESS | 625 N FLAGLER DR STREET ADDRESS
cmv-s1-2P | WEST PALM BEACH FL 33401 CITY - ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplermental 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
of the corporation or the river or frustea empowered 10 executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

"

. changed, or on an attach, i
‘2/ 14 /zoe’z_ (Sul) 863~ 089S

t withean ad , with all other like empowered.
il mli Sleecs

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: .

- "
Dats Daytima Phone #



