1/19/00-90223-007-861.25-861.25

P WY
& €ntty Name FILED
[ ]
NEW OPTIONS OF ROYAL PALM BEACH, INC. MSay 129 200(1), gtog am
Principal Place of Business Mailing Address 01-19-2000 90223 007 ****p]1 .25
11440 OKEECHOBEE BLVD..STE.216 11440 OKEECHOBEE BLVD. STE.216
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334118726
& Vg e O
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE th THIS SPACE
City & State - City & State 4. FE| Number — Applied For
Q’S- 0 ?3 KRYS 3 Not Applicable
Zip Country ) 'le . ___Cwntrir- o . = —. |-8. Certificate of Status Desired  ~[J -$8.75 Addhional
- e P - f we = — - Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
INGRAM, CONNIE L Stree! Address (P.O. Box Number is Not Acceplable)
503 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411 o e
FL | *°~**
8, The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Floriga.
/.00
SIGNATURE
. {NOTE: Registerad Agent signatura raquited whan remnsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payablea to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10, 1Y i - i nory JEFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
FFesSiter T S
TTLE TALE Change Additlon |
e NN 1€ L horoMn D0 nolete e Ocunge [ 2
StReET a00Ress | 5570 3 ‘Rp B gl vd STREEF ADDALSS 3
avee T2 2@ Fi 3344/ CiTY-ST-2P @
@
TILE ot e Change Addition | ¢
smcroness | FO D F (S0 STREET ADOAESS
omvstze 7| " 2 BT "F1 zaYilr-- 0 ) ovsrw - .- R
TNLE . {1 Oelete e 3 change [ Addition
e Kahe Tngrom - e
smeraooness | LS AU RaTRACAR Pr STREEY ADDRESS
GITY-st.2e WIPE . FI. 333 CITY-ST-2P
THTLE ) ) peete e [ cnange - [ Addition
HAME dOM :.[:-(LQ l/a-:m -!— NAME .
STREET ADDHESS | (& a4 Po.,ﬂ,l.w Dy STAEET ADDRESS
Y-S} 1Y 2P =3 2312 CTY- 8- 2
TIME O belete TE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-ST-21P
g 1 Delete TiE (O change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
12. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Seqtion 118.07(3)(i). Florida Statutes. | further certify that the information
indicaied on this tepot or suppiemental repost s true and accurate and that my signaiure shall have the same legal effect as it made under oath; that 1 am an officer or diractor
of the corporation of the receiver oF tristes empowergd [ execule this repont as required by Chapter 617, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
cpa.ng'a_d, or on an a'tte_achmen with antagdrass, with/Aall ather like smpowered.
. " . { y
SIGNATURE: ___ 8 'RE REQUIRED

L

mmwnzmﬂp‘iboa

W0 NAME OF EIGHING QFFICER OR HRECTOR

Daylime Phond ¥




