-

2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

DOCUMENT # PO0000013699
DEVELOPMENT CORPORATION OF PALM BEACH

Principal Ptace of Business

3333 5. CONGRESS AVENUE
. DELRAY BEACH FL 33445

Mailing Address

3333 5. CONGRESS AVENLIE
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

0313924

Ol MAY -7 PH 2: 2

CRETARY.OF.STATE

TEEE?AHASSEEE‘“FLGRIBA

L

DO NOT WRITE IN THIS SPACE

SCARDINA, CHARLES

City & State City & State 4. FEI Number Applied For
65 - lom L/(fa Not Appilicable
Zi Couni Zi Countl iti
P ountry P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
- e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streot Address (P.Q. Box Number is Not Acceptable}

Tax filing rizquirement and elects 1o do so.

3333 S. CONGRESS AVENUE
DELRAY BEACH FL 33445
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regestered agant and litie if applicable (NO1 Registered Agent s-gnature required when reinstating) DATE
[ ] [
8. This corporation is efigible to satisty its Intangible FILE NOW; '! FEE IS $1§D.00 10. Electon Campaign Financing $5.00 May 80
- B ay

After MAY 1, 2( i1 Fee will be|$550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payal fiélo Departrénlam of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) o
TMLE . -
TLE D O belete 1 aroOon431 453_1}9;@@% g
NAME SCARDINA, CHARLES NAME ~05/24701--01042—-01 1 2
STREET ADDRESS | 3333 S. CONGRESS AVENUE STREET ADDRESS e [ k150, 0 =+
sRE0 00 seex] 5, 1 pors
CITY-ST-2P DELRAY BEACH FL 33445 CITY-5T-2IP g
[
TiTLe [ pelete TITLE [ Change  [] Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-$T-20P
fITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE T Delete TITLE [J Change [ aAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
fIme [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE Jchange  [] Addition
AAME NAME
STREET ADDRESS STREET ADDARESS
GITY-ST-2IP CITY-§T-2F

SIGNATURE:

of the corporation or the receiver or trustee empowered to axec
changed, or on an attachment with an address, with all other jr

13. | hereby certify that the information supplied with this filing does not qualify fo 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 accuratg and that r y signature shall have the same legal effect as if made under oath; that | am an officer or directar
this report 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Chaches Copenmn Srofss

ered.

2 ¥3-35r7

SIGNATURE AND TYPED OR PRIl

[

NAME OF SIGNING OFFICER « A DIRECTCR

Cate Daytime Phane #



