2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004397 Feb 05, 2001 8:00 am
1. Enity Namo Secretary of State

NEW OPTIONS OF ROYAL PALM BEACH, INC. 02-05-2001 90007 023 ****g] 25
Principal Place of Business Mailing Address
11440 OKEECHOBEE BLYD..STE.216 11440 OKEECHOBEE 8LVD..STE.216
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 9 1 5 0 2 5
U MR T
(Yo af P bc) Qb |1 9. #oval Falm Rl Blud-
Sui:j‘:g.}t #, Suite, Apt. #’etc DO NOT WRITE IN THIS SPACE
ity & State Cny & Sjat 4. FEI Number Applied For
D)lltL alhn BDCL Fl Sl epa‘ Im ﬂcﬂ\ Fl 650932453 Not Applicabie
Zi ntry Z' ountry i ' $8.75 Additional
. i O ;
'£3 (]Lt { ﬁJ Mﬂ ‘h é} 3 j'{ { . y QLI 5. Certificate of Status Desired Pae Required
6.. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _ — o
Name .
iNGRAM, CONNIE L Strogl Address (P.CJ. Box Nuymbgsis Not Accggtable) ‘F ) _733 //
503 ROYAL PALM BEACH BLVD. ! ed YL 1. 3¢
ROYAL PALM BEACH FL 33411
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 Fiorida.

SIGNATURE /W/"' //QJ/OK

ature, typed or ame of registered agent and title il applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
[N .
FILE W 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change  [] Addition
NAME INGRAM, CONNIE NAME
STREET ADDRESS | 503 RPB BLVD STREET ADDRESS
orv-st2P | ROYAL PALM BEACH FL 33411 OTy-S1-2P
TITLE T O oelete TITLE ' [J Change [ Addition
HAME CLARK, HAROLD NAME
STREET ADDRESS | 4034 120TH AVE NORTH STREET ADDRESS
_C”"'ST‘E"’ ROYAL PALM BEACH FL 33411 i orv-ST-21p _ i _ _ i
TILE T T I Detete mie " T p T T e O'Change 1 Addition
NAME INGRAM, KATIE NAME
STREET ADPRESS 6524 PATR'CIA DR STREET ADDRESS
orv-st-26 ) WEST PALM BEACH FI 33413 - om-sT-2p
TITLE T K%me TITLE [] Change  [J Addition
NAMEE INGRAM, JAY NAME
STREET ADDRESS 3524 PATR'C'A DH STREET ADDRESS
onvsTZP | WEST PALM BFACH FL 33413 | onvsev
TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-ST-ZIP

12. | hereby certity 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 or director
of the corporation or the recaiver or trugtee empowered tgdexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arralidressf with all gther like empowered.

SIGNATURE: __S RE REQUIRED /[« 28.0

mm‘fn NAME OF SIGNING OFFICER OR DIRECTORA Date Daytime Phone #

CR2E037 (10/00)



