2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

L'AVENIR INSTITUTE OF PALM BEACH, INC. Secretary of State

03-01-2000 90036 037 ***158.75

Principal Place ot Business Mailing Address
535 S. FLAGLER DR. 535 5. FLAGLER DR.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 23401-5900
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number 65'0481316 Applied For
- ) T Not Applicable

Zip Country Zip Country $8.75 Additional

. ifi { i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MASCARD, BETsY Yt dlelacans

Street Address {P.0O. Box Number is Not Acceptable)

4 0~880 US HWY _aNE/ Y
SUITE™288., ‘11’5

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.

SIGNATURE
Signaturs, typad or printed name of regrsterad agent and title if applicabla. (NOTE. Registered Agent signature required when rsinstating) DATE
o s ™™ | ptor MaY 1,2000 Feo witbe ssanog | " EtenCarpam Francrg - $5.00 ey o
= ¢ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD O Detete e [dchange [ Asditicn
NAME CRAFT, JOANNE NAME
sTReeT ADDRESS | 535 S, FLAGLER DR. STREET ADDRESS
CITY-§7-2IP WEST PALM BEACH FL 33411 CITY-S1-2IP
TiTLE O Delets TITLE [ Change [ Additicn
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21P ' CITY-5T-2IP -
TITLE O peiete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-S1-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : - CITY-ST- 2P
TILE 1 Delete TIILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE O celetz TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-2IF

13. | hereby cerlify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 RTRGE T T TRINE T.CRRET 1 30.00 /3pc0?

ﬁcununa AND TYFED OR PRINTED NAMK OF SIGNING OFFICER OR DIRECTOR Dala Daytuime Phone #

DOCUMENT # P94000026886 Mar 01, 2000 8:00 aml

CE | 04 499"



