2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000013177

1. Entity Name

ATTORNEYS' REAL PROPERTY COUNCIL OF PALM BEACH C

Principal Place of Business

Mailing Address

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90315 019 ***150.00

777 SOUTH FLAGLER DRIVE
SUITE 500 EAST
WEST PALM BEACH FL 33401°

777 SOUTH FLAGLER DRIVE
SUITE 500 EAST
WEST PALM BEACH FL 33401

AT

AW A

2. Principa! Place of Bugingss 3. Mailing Address
Z30 Royal Mia Way 230 Luyad Yol AAbwy
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE iN THIS SPACE
S00 300
ity & State ity & State 4. FEI Number Applied For
b’* An BP v h { r‘L A Do o 65-0468469 Not Applicable
Zip 33490 CounlryU N “Z;'me) ] c?:j?;,ﬁ |5 cenicato of Status Desired _ 0 g%gi.ﬁ?:é“ml
— 6.. ;a;me'a-;;}\hddmss of Curre|-1t Registered xgent ) 7. Name and Address of New Reglstered Agent
Name
Chovles R Hhesmm
GRAHAM’ ROBEHT M Sireet Address (P.O. Box Nymber is Not Accepiable)
777 SOUTH FLAGLER DRIVE A Wy
SUITE 500 EAST So te 300
WEST PALM BEACH FL 33401 — e >
Pt focin FL | *%¥1 §2

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.

Chonly R ko

SIGNATURE ]
Signaturg, typed or printed name of regesterad agent and titla if applicable.

(NOTE: Ragistered Agent signature reguired when reinstating) DATE

FILE NOW!H! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

8. This corporaticn is eligible to satisfy ils intangible

o - . 10. Election Campaign Financing
Tax filing requirement and alects to do so.

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) .4 Make Check Payable to Department of State
11. {QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 Dekete TME D Chorss R Mhiemmars {7 Change  E=%ddtion
NAME DESANTIS, CONRAD J ESQ. HAME
STREET ADDRESS | 11891 U.S. HIGHWAY 1 s | 230 Royatl  Palm woy Ste 300
Grv-st-2¢ | NORTH PALM BEACH FL 33408 oy st-2p Prlm Beoth , P 332V
TITLE D A Delete TITLE [Jchange  [] Acdition
NAME DICKENSON, DAVID B ESQ. NAME
STREET ADDRESS | 980 N FEDERAL HWY., SUITE 410 STREET ADDRESS
ciry ST-2P BOCA RATON.FL.33432. . _. - __ | cn-st-2p - e -
TILE D [1 Delete TITLE [0 change [ Addition
“NAME GRAHAM, ROBERT M ESQ. NAME
STREET ADDRESS | 777 SOUTH FLAGLER DR., #500 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-5T-ZIP
TILE D P pelete TILE [ change  [J Addition
NAME MACKAY, STEPHEN L ESQ. NAME
STREET ADDRESS | 1300 W LANTANA RD., #202 STREET ADDRESS
CITY-ST-2IP LANTANA FL 33465-3502 CITY- ST-Z1P
TILE D [A Delete TITLE [Jchange [ Addition
NAME POSNER, MICHAEL J ESQ. NAME
STREET ADDRESS | 1555 PALM BCH LKS BL STE 1000 STREET ADDRESS
CITY-81-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE D [rDelete TITLE [Ichange [ Addition
NAME RAYNOR, JEFFREY § ESQ. NAME
STREET ADDRESS | 1155 U.S., HIGHWAY 1, STE. 304 STREET ADDRESS
CITY-§7-2P JUNO FL 33408 CITY-ST-2IP

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753){0, Florida Statutes. | further certify that the information
indicated on this repont 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s L3000 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5%/ 653090

Caytime Phone #

Dats

CR2E034 (10/00)



