2002 UNIFORM BUSINESS REPORT (UBR}) ADr 03“2%5?300 am
R .

DOCUMENT #  PO0000075656 ecretary of State

1. Entity Name

POTTER ENTERPRISES OF THE PALM BEACHES, INC. 04-03-2002 90499 026 ***150.00
Principal Place of Business Mailing Address

1065-DONNELL-RD. IW

W. PAM-BCH i 33400 W-PALK-BEH-FE-95400-

2. Principal Place of Business

e ————— [N

Suite, Apt. #, elc. Suite, Ant. #, elc. DO NCT WRITE IN THIS SPACE

P T 206> APT 290~
Applied For

City & State City & State 4. FE| Number
WEST P%n ﬂc' ’f!E) ws ﬂ)‘H-M 3127‘?{ ’H_ F’ 4\5“' 1093 m G 3‘7 Not Applicable

Zip ) Country Zip Country - i $8.75 agditonal
.2 #a‘ 2 - | 23 Vo 7 _ 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PQTTER, DAVID ° =
\ ' Street Address (P.O. Bgx Nurg?fr is No[@p&?plaﬁ?k
1865 DORNEHERD. Ix00 N.FC AL
W PALMBEHF33409 BRP T 2r001—

T PR pEACH_ FL %7

8. The above named entity Submits this statement for the purpose of changing ils registered office or registered agent, or oth, in the State of Florida.

SIGRATURE .-
oo [+ Signature, typed or printed name of registered agent and ttle if applicable, {NOTE: Registered Agent signature raguired when reinslating) DATE
. " . . . . . g ]
9. This corporation is eligible to satisty its Intangible FILE NOW1H! FEE |S' $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. ¥ OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celets TLE S‘SA.H‘A‘I o 7 3 change [ Additicn
NAME NAME - -
POTTER, DAVID L 2 o M. FLH*G‘LET{ Dﬂ +E 1L 00 -
STREET ADDRESS | 1868~ DONNELRD™ STREETApDRESS | & =0 ) 07
orvst-zr | WePREMBEHFC33409 ev-stze L PRLM BERCLH, F i 33 Y
THLE D O petete TITLE ?’mc [ Changs [ Addition
NAME POTTER, MIMI P NAME = A6 LER DA FLOO
STREET ADDRESS | 1865~DONNEHRD smeerApoaess | 9 - O oN FL
arv-stze | WePAHWM-BCH-EL 334 ovsrze | W PALM B ‘E""H‘CH‘! Fly, 3> 907
TITLE T O Orelee || me ’ - - - ‘Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7Ip
TITLE O Delete TITLE [ change ] Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -ST-2IP
TITLE [ delete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

changed, or on an attachqent with an addigss, wifh all other like empowered. g"é (
Tnln o o RN 2 T Bt . b |
SIGNATURE: @a/uuvf \i KALLANDAV 10 L. POTTER ?/Lf/h- £ Yr—-0s81-

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date L4 Daytima Phane #

8294580

‘A‘H‘

CR2FN34 (9/01)



