2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000017185

1. Entity Name

WEST PALM BEACH HISTORIC MAIN STREET, INC.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90127 036 ***150.00

Principal Place of Business Mailing Address

526 CLEMATIS ST
WEST PALM BEACH FL 33401

518 BANYAN BLVD
WEST PALM BEACH FL 334014512

2. Principal Place of Business

3. Mailing Address

L

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

|

TR

City & State City & State 4, FEi{ Number Applied For
65-0814262 Not Applicable
Zi Count Zi Count i
® uniry s ountry 5. Certificate of Status Desired (| gg‘;?q {.ﬁic:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CORNING, LAWRENCE
518 BANYAN BLVD
WEST PALM BEACH FL 33401

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

City FL Zlp Code
8. The abovd named entity submits t tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X ~
SIGNATURE \ XN 3 l &S{ DP A&M
Ngifnatura, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. e e ) n
9. This corporation is efigible to satisfy its Intangitle FILE NOW!!! FEE S $150.00 10. Elegtion Campaign Financing $5.00 may Be

Tax filing requirement and elects 1o do sa.
(See criteria on back)

]

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added 1o Fees

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PTSD O pelete TITLE v O] Change Mddition
N CORNING, LAWRENCE NAME Tocon Pletr v
STREET ALDRESS | 518 BANYAN BLVD STREET ADDRESS | 220 N Stvec )
orv-stze | WEST PALM BEACH FL 33401 CiTy-S1- 2P Lale Worth, TL 2540 7
©OTME 3 Delete TIE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-5T-7P
TILE -l~—- == - - ~~-[]Deete -~ -§-TME - - m e ~ see—wen = -[7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T 7P CIY-57-2IP
TITLE O celete TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-5T-2P
TITLE [ Dglete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDFESS
CITY-ST-2IP oY~ 5T- 21P
TITLE [ Delets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empgwered 1o execute this report as
changed, or on an atfichment with an address fw\th all other like empowered.

SIGNATURE:

; .-
. ¢

4 B o

this filing does not ci-ualify for t-he"exem[-)_tion stated
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(aloh o~ <33 oo

reqy

in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

/] . .
\} SIGHATURE AND TYPED OR PRWIED NAME OF SEGI‘ING QOFFICER OR

v

DIREQTOR V

Date Daytime Phore #

CR2E034 (9/99)



