l
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

“-Y.Y.D. OF PALM BEACH COUNTY, INC. |

o

| DOCUMENT # P93000017282

e R e

Principal Place of Business

9590 5 37 CT
GREENACRES FL 33463

Mailing Address

|
P. 0. BOX 854
LOXAHATCHEE FL 334700854

2. Principal Place of Business 3. Mai

ing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90130 048 ***150.00

I |

TR

DO NOT WRITE IN THIS SPACE

MITCHELL, DALE

City & State City}& State 4. FEI Number 65 039 Applied For
2569 Not Appiicable
Zip Country Zip Country 5. Certificale 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
Name

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

Tax filing requirement and elects to da so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Make Checj‘lk Payable to Department of State

14292 WELLINGTON TRACE
WEST PALM BEACH FL 33414 . - . T —
. . - o e o
o City FL Zip Code
B. The above named entity submits this statement for the purp'ose of chenging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typad or primad name of registered agent and titla if apnllicable [NOTE: Ragistered Agent signature raquired when reinstating) DATE
Hy
. s o . = ni
9. This corporation Is eligible to satisfy its Intangible FILIE NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fung Centribution.

Added 10 Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O oulete TITLE [ Change [ Addition
NAME MITCHELL, DALE HAME
STREET ADDRESS | 14292 WELLINGTON TRACE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-ST-2IP
T D O elste TITLE [ change [ Addiion
HAME MITCHELL, DALE NAME
STREET ADDRESS | 14292 WELLINGTON TRACE STREET ADDRESS
orv-st-2P | WEST PALM BEACH FL 33414 crTY-s71-7P
TILE O pelee TITLE [ change  [J Addition
NAME NAME
| _STREETADDRESS | o o ——— memme s T rmme e —— R STREET ADBRESS - — - - - - - - -
CITY-S7-2IP 1 CITY-ST-ZIP
TMLE O oulete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th_ls report or supplemental report is true an [accurate a}'ld that my signature shall have the same.lega| effect _as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
changed, or on an attachment with an address, with all other like empowered.
LY
e TET o Y S T W .
SIGNATURE: ~ R 518 M ke W 3-/4-00  54/-3/12 -0k
SIGNATURE AND TYPED OR PRINTED NMfE OF SIGNING OFFICER OR DIRECTOR Dals Daylimé Phone #

.

CH 1 034 199"



