2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017185 Jgﬁg&%ﬂg%% :Sot%?em

1. Entity Name

WEST PALM BEACH HISTORIC MAIN STREET, INC. ¢ 07-13-2001 90109 001 17,880.00
Principal Place of Business Mailing Address

526 CLEMATIS ST 518 BANYAN BLVD

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

 — S O O

Suite, Apt. #, etc. g-s’&egptd\it(‘xwgl\ W DO NGT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65'0814262 Mot Applicable
Z' Z’ s
® Country P Country 5. Corticato of Status Dosied  [] 98+7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNING’ LAWRENCE ' Street Address {P.O. Box Number is Not Acceptable)
518 BANYAN BLVD \ 0 . fa
WEST PA BECH L s 538 [0\ OV S SR
City FL Zip Code
8. The above named entity submits taternent for the purpose&hang'ng its registered office or registeled aTnl, ar both, in the State of Florida.
SIGNATURE )( J &q : lm\ (-] t? Cj
Signature, typed or printad nama cl‘régis!ered agent and tte it a‘ﬁphcanle. (Nomz\i{gi\ered Agent signature required}»ﬂhen réinst.aﬂng) DATE
St
9. This corporalien is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 10. Election Campaian Financi
Tax filing reguirement and elects to do sc. After September 12, 2001 Fee will be $750.00 0. Election Ca pelg nancing 0 $5.00 May Be
i Trust Fund Contribution. 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
TITLE PTSD [ petete TITLE [J Changs [ Addition
NAME CORNING, LAWRENCE NAME
STRECT ADDRESS | 518 BANYAN BLVD STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2IP
e Vv [ Delete TILE [0 Change [ Addition
NAME PLETT, JASON ' NAME
STREET ADDRESS | 330 N "K" STREET STREET ADDRESS
orv-s1-2 | LAKE WORTH FL 33460 CITY-57-2IP
TILE [ Delete LE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-57-2iF . CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sdpplemental report is true angd.accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recfiver or trustee empowered Jo Wxecute 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 attachm i{h an address, with.all pthet like empopered.

Wdeo_Tlell 501833 [bD

€D OR PRINTEDNAME OF SIGNING OFFICER \H DIRECTOR Date Daytime Phone #

SIGNATURE:

AY 00

CR2E034 (5/01)



