2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044939 Feb 04, 2000 8:00 am

1. Entity Name

D.LM. OF PALM BEACH COUNTY, INC. Secretary of State

02-04-2000 90071 039 ***150.00

Principal Place of Business Mailing Address
010 JASMINE COURT 310 JASMINE COURT
DELRAY BEACH FL 33482 DELRAY BEACH FL 334834702

C0016362- -~

R s | W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 65-08 Applied For
52901 Not Applicable
Zip Cauntry Zip Country $8.75 additional

5. Certificate of Status Desired O Feo Raquired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y- S mees L ST e o .- | -Name Q -- ﬂ'{j - _L o Wa ,/v .
'{J'l‘-/ o LY ” { C,G ‘4- T
KERSHAW, JAMES L syeet Address (RG: Box Numnber is Not Acceptable)
2125 EAST ATLANTIC BLVD. %D[Q j }&1 pmMe e T
POMPANQ BEACH FL 33082
e lRan Qoach FL | %85%93

-

8. The above named gplity submits this statement for the purpose of ché.nging its registered office or reg'\s\éred agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed famd of registerad agent and title if applicable. {NOTE: Registared Agent signalure reguired when reinstating) DATE
b .
* Toviing eararart msecs waoso o | aterMaY1,2000 Fogwibe $ssagp | 1% ZecionCamesin arcng - $5.00 ay 8
gre : s . Trust Fund Contriution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
i1, OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D XK elete Jat: ) O change [ Addition
NAME KERSHAW, JAMES L NANE
STREETADDRESS | 2125 EAST ATLANTIC BLVD. STREET ADDRESS
orv-st-ze | POMPANO BEAGH FL 33062 ci-51-2p
TIMLE P O Delete TMLE [J Change [ Addition
NAME MALICOAT, DON NAME
STREETADORESS | 3010 JASMINE CT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP -
IHE S SV SURURE O ' SR, J 1! S O ctange . [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE 3 Delete FITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
e [T Delete TIme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE O change [ Addition
NAME NAME '
STREET ADDAESS ) STREET ADDRESS
£ITY -ST-21p CIRY-5T-19

13. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath;, that | am an afficer or directar
of the corporation or the receivery trustee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
f 2 gimpowerad. )

OR DIRECTOR Daytime Prone #

CR2E034 (9/99



