2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N99000004397 R ey of Stata™

NEW OPTIONS OF ROYAL PALM BEACH, INC. 02-04-2002 90008 003 =*61.25
Principal Place of Business Mailing Address .
1402 ROYAL PALM BEACH BLVD 1402 ROYAL PALM BEACH BLVD
ROYAL: PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 \
Suile, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0932453 Not Applicable
Zip . Lountry . | Country . 5. Cerlificate of Status Desired__ [] ?8'75 Additional
= TS e - T ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
|NGRAM, CONNlE L Street Address {P.0. Box Number is Not Acceptable)
1402 ROYAL PALM BEACH
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 ¢f Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable, {NOTE: Regislered Agent signatura required when reinslating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TITLE O change [ Addition
NAME INGRAM, CONNIE NAME
STREET ADDRESS | 503 RPB BLVD STREET ADDRESS
Giv-s1-27 | ROYAL PALM BEACH FL 33411 oy-Sr-27
TILE T O oelete ME CJ Change [ Addition
v CLARK, HAROLD v
STREET ADDRESS | 4034 120TH AVE NORTH STAEET ADDARESS
CITY-ST-71P ROYAL-PALM BEAGH'FL UL - . -Reomyestoe | i i e pr © e e -
TITLE LI [ Delete TILE [ change [ Addition
NAME INGRAM, KATIE NAME
STREET ADDRESS | 6524 PATRICIA DR STREET ADDRESS
fm-sT2P | WEST PALM BEACH FL 33413 oiTy- §1-219
TITLE [ Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ paleta TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J CITY-ST-2IP

12. | 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; that I am an officer or director

of the corparaticn or the receiver of Slge empows #d 10 execute 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 wi all other like empowered.
-

e L ke
SIGNATURE: _  « ;

2 :
SRV '

CR2E037 {9/01)




