2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCTUMENT # N99000007605
GOLD COAST CHAPTER AMERICAN BACKFLOW PREVENTION |

Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90016 049 ****5].25

®

Principal Place of Business

1045 CHARLOTTE AVENUE
WEST PALM BEACH FL 33402

Mailing Address

POST OFFICE BOX 3506
WEST PALM BEACH FL 33402-3506

e

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! gber J— d/ Applied For
. g h // /06 ? Not Applicable
Zi c Zi t iti
® ountry P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Reglstered Agent | —- - :
- B e * e WDoC T o Rr e e oo o - = Narhe
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Florida.
SIGNATURE .
Signaturs, typed or printed name of registerad agent and title if applicabls. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
T
j .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. wilt be $236.25 Trust Fund Contribution. Added to Fees Department of State
B

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS I 11,

TNLE PD [ Delete TITLE [ change T Addition
NAME WILLIAMS, MIKE NAME

street Aooress | 1045 CHARLOTTE AVENUE STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33402 CITY-ST-ZIP

TITLE VD O pelete TITLE [CJ Change  [[] Addition
NAME KIRKPATRICK, T J NAME - §

streeT aporess | 1045 CHARLOTTE AVENUE I STREET ADDRESS

cry-s1-2P | 'WEST PALM BEACH FL 33402 L C-SZP. L h—.t' - maen. s < - -
TITLE 18D 77~ ’ ﬂneme TITLE [ thange ] Addition
NAME DODD, MARY NAME

streer aopress | 1045 CHARLOTTE AVENUE STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33402 CITY-ST-21P

TILE TD g Delete TITLE [ change [ Addition
NAME GARCIA-HART, IRENE I NAME

streeT ApoRESS | 1045 CHARLOTTE AVENUE STREET ADDRESS

CITY-S1-2IP WEST PALM BEACH FL 33402 CITY-ST-ZP

THTLE D 1 Defete TITLE O change [ Addition
NAME SCHOOLEY, D W HAME

staeet aooRess | 1045 CHARLOTTE AVENUE STREET ADDRESS

ciy-sr-7p WEST PALM BEACH FL 33402 CImY-st-zp

T D O Delete M Ol Ghange [ Addition
NAME D'ARIES, SUSAN D HAME

streer acoress | 1045 CHARLOTTE AVENUE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33402 CITY-ST-2IP

SIGNATURE:

12. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is true an.
of the corporation or the receiver or trustee emp:
changed, or on an attachme

owered to execute this re

{h an address, with all otiger like empowered.
2SI N -

does not qualify for the exemption stated in Secticn 1 19.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

202000, Sbl-ies. 209

CR2E037 (5/01)



