FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P98000044939 £ Secretary of State
01-23-2003 90125 018 ***150.00

1. Entity Name
D.LM. OF PALM BEACH COUNTY, INC.,

Principai Place of Business Mailing Address

3010 JASMINE COURT 010 JASMINE COURT

DELRAY BEACH FL 33483 . DELRAY BEACH FL 33483

I — NN
TREK Pui ST oo 8 YAET PW g9 oA e

»

Suile, Apt. 4, stc. S“'te.' At #, ete. [ CHECK HERE IF MAKING CHANGES

Appiied For
Not Applicable

=
City & State City & State 4. FEl Number
ol SPs B | cpnd Steaus  Fi 650852901

Zip Country Zip Country - ) $8.75 aaditional
5. Certificate of Status Desired O
330bS - L 1SA F0LS | USA e Feq Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CnT
MALICOAT, DONALD L Michaes Vo Jpa

\1

Street Address (P.O. Box Number is Not Acceptable)
3010 JASMINE CT 298% w e ™ ~een 3

DELRAY BEACH FL 33483

Ve SouS B FL | %5% ¢

8. The above named entity submits this staterent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: me}c?igations of regisjerefl agent. W}/ }
SIGNATURE % : /ﬂ 20 } (v 3}

Slgnature’ty ed or printed name of veﬁxstereu agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
n
AﬂF“l;ﬁE N‘?V;(:S i,EE lﬁl 2155'03 9, Election Campaign Financing $5.00 May Bo
er May 1, 2003 Feo w e $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS L, i 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P %m TTLE emgw X{Enange [ Addition
wit  |MALICOAT, DON e AR W BECes e
staeet aooness | 3010 JASMINE CT SREETAODRESS | QOB YW €A
ov-stz2p | DELRAY BEACH FL 33483 oTy-s1-2p - SIS P DI0LY
TITLE [J Delete TITLE [(J Change [ Additioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | o o cITy-§7-2IP
e O nelete TITLE S ' [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP i CIY-5T-2IP
TILE [ pefete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GHTY-§T-2IP
TITE ] Deete TIMLE . [ Change  [] Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ) £ Detete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ith all other Jike owered
SIGNATURE: SHGW MJ IRED

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

L AVIVY 2V

CR2E034 (10/02)



