2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000094289

1. Entity Name

PUBLIC POLICY WEST PALM BEACH, INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90079 016 ***150.00

Principal Piace of Busingss

213 ROSEMARY ST.
WEST PALM BEACH FL 33401
us

Mailing Address

518 BANYAN BLVD
WEST FALM BEACH FL 334014512
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

DC NOT WRITE IN THIS SPACE

I

R

City & State City & State 4. FEI Number Appliec For
65-08071 18 Not Applicable
] Zi nt iti
Zip Country P Country 5. Certificate of Stalus Des{red | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - = - - Nare
- AT - b T T e - — e i —— TIT Then T T
CORN]NG’ LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
518 BANYAN BLVD
WEST PALM BEACH FL 33401
City FL Zip Code
8. The abovelamed entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ( ‘ ‘\M/\
@g’]alura. typed or printed name of reg‘@hlku ag‘em and litle iﬁ‘pphcabie. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

{See criteria on back) U Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ] pelet TITLE ] ] Change N'Addition
wwe | CORNING, LAWRENCE we poson P
STREET ADDRESS | 518 BANYAN BLVD STREET ADDRESS | HHO N - “ 9'73
orv-sr-z¢ | WEST PALM BEACH FL 33401 CITY-§T-2P Lake Wortt , Fr_ X WO
TIME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
Tme (O oelete TIE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE (] Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

of the corporation or;
changed, or on an aftachment with an addresg?

SIGNATURE: 5\

SIGNATURE ANDTYPED OR P

-y }d§: PN s
‘.9 :'AMAJ\MLU..{'M

13. 1 hereby certify that the information supplied with this filing does not quality 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

e receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.

RINTED NAME OF STNING OFFICER OR DIRECTCR

Date

Daytma Phane #

1

CR2E034 (9/99)



