e | |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007605

1. Entity Name

GOLD COAST CHAPTER AMERICAN BACKFLOW PREVENTION
ASSOCIATION, INC.

FILED !
May 29, 2002 8:00 am:
Secretary of State

05-29-2002 90718 006 ****61 .25

Principal Place of Business Mailing Address
1045 CHARLOTTE AVENUE POST QFFICE BOX 3506
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402-3506
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-1110595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ' $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| = —= - e - e N A= e, S N "’-'*"“"‘“Name-'-“ _—— =mn W m e el an - -— . - - - 5 =T - —-- -
SP|EGE|. & UTRERA, PA Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CQRAL GABLES FL 33134 :
L City FL Zip Code

SIGNATURE

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.
ot

Signature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registared Agenit signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TIME N O Delets TMLE diIReCTUR, [MrCange (] Aadition 3
NAME “|WILLIAMS, MIKE NAME g
STREET AUDRESS | 1045 CHARLOTTE AVENUE STREET ADORESS %
ov-st-2° | WEST PALM BEACH EL 33402 CIrY-ST-2IP i
THLE %{( O Celste TITLE DI RECTOR [g’thange {7 Addition 8
NAME KIRKPATRICK, T J NAME
STREET ADDRESS | 1045 CHARLOTTE AVENUE STREET ADDAESS
crv-s-2P (WEST PALM BEACH FL 33402 CITY-5T-2IP

|rme T RO e S s e - S e T [ -PRES TDew s - - = Johange’ ~[] Additon | °
NAME |SCHOOLEY, D W NAME e
STREET ADDRESS | 1045 CHARLOTTE AVENUE STREET ADDRESS
omy-sT-2¢ | WEST PALM BEACH FL 33402 CITY-ST-2IP
TITLE ,R’ O Delete TITLE SEf-ReTﬁ-ﬂ—'? Wf Change [ Addition
NAME D'ARIES, SUSAN D RAME
street anoress | 1045 CHARLOTTE AVENUE STREET ADDRESS
omv-s-2P  (WEST PALM BEACH FL 33402 CITY-51-2IP
TITLE 7 Delste THTLE [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TMLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

of the corporation or the recai
changed, or on an attachm

SIGNATURE:

her like empowered.

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 thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
ohtrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

with gn addregs, with al!
Jom IS /N = )
ot S RIETBES I Dy /19fo2
ATURE AND TYPED OR PRINTED NAME OF 5!GNI¢OFFICEH OR DIRECTOR Date Daytime Fhone #




