2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO10000101

PALM BEACH RESIDENTIAL MANAGEMENT COMP.

Principal Place of Businass

6307 63RD WAY
W PALM BCH FL 33409

Mailing Address

6307 GIRD WAY
W PALM BCH FL 33409

2. Principal Place of Businaess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

3 FILED
Apr 10,2002 8:00 am
ecretary of State

03-06-2002 90083 047 ***150.00

FARI RS SRV

GRS A

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEIrNuger Applied For
(_g -/O 7)‘?9’ { Not Applicable
2ip "7 | TCountry p " “Country 5. Cerlificata of Stalus Desied ~ [1 $8-79 Addiionai
i Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
[ Ep——— _ R — . . _ Name

LYNCH, FRANCIS
340 ROYAL POINCIANA WAY STE 340
PALM BCH FL 33480

H

-

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The abov';‘ named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
¥

SIGNATURE

Signature. typed of prnted name of repistered agent and Ll i spolicabla,

{NOTE: Ragiztered Agen! signatule raguired wharn renalatng)

9. This corporation is aligible to salisfy it Intanglble
Tax filing requirement and elects lo do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. 25 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e O] Deleta me Roberl™ HARPENAY, SK. . O change X Additon g
NAME NAME =i &£
STREET ADDRESS STREET ADDRESS G307 3 é
CrY-ST-2P avsize ([ Pam Dedad, Fo 33 407 §
TTLE O Deleta TME O change O Asdition | G
NAME NAME
STREET ADDAESS STREET ADDRESS

“F CFYLSTOP - =l ansima = e i L T N i CY-ST-3P = _) &= .- u s 2 = v mrgr- e e P
HILE 1 Delete TME O Change [ Addilion

o NAME: PR . i mafNAME e - -

STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
TILE [ Delete TIME Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S7-2P
TLE O paleta TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P ciY-sI-2P
TME 3 Deleta TITLE O Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2I°

SIGNATURE

13. | heraby certity that the information supplied with this filing doas nat qualify for Ihe exermption stated in Section 719.0?{3)0). Fiorida Statutes. | further certify that the information
.indicaled on thig report or supplemental report is true and accurale and that my signature shall have tha same lagal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver oF trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12if
- changed, or on an attachment with an addrags, with afl olher like empowered.




