2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

CHANNING CORPORATION XXIX

P98000062935

Secretary of State

03-10-2003 90112 019 ***150.00

Principal Place of Business
5520 PGA BLVD STE 200
PALM BEACH GARDENS FL 33418

Mailing Address
5520 PGA BLVD STE 200
PALM BEACH GARDENS FL 33418

A A

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0859790 Not Applicable
Zi Count Zi 1 i
P untry P Country 5. Certificate of Status Desired d 58'75 ﬁ_«ddatlonal
Fee Required
5. Name and Address of Current Registered Agent R N e - 7. Name and Address of New Registered Agent
Name

CHANNING' JON Street Address {P.0. Box Number is Not Acceptable)
5520 PGA BLVD #200
PALM BEACH GARDENS FL 33413 :

City

‘ FL

Zip Code

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

the obligations of registgred agent.

SIGNATURE

Signaturs, typsad or printed name of registered agent and 1itle if applicable.

[NOTE: Registered Ageni signature required when rainstating)

DATE

-FILE NOW!!]:: ‘FEE IS $150.00
After May 1, 2008 Fee will be $550.00
Make Check Payable ts_:p;fF!orida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[+] g SO # [N} i

nv

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete § e [JChange [ Adaition | &
NAME CHANNING, JOEL B NAME =
sTREeT A0DRESS | 5520 PGA BLVD #200 STRECT ADDRESS g
omv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST-2IP g
TITLE D [ Delete TITLE O Change  [] Addition %
NAME CHANNING, JON H NAME -

STAEET ADDRESS | 5520 PGA BLVD #200 STREET ADDRESS

orv-si-2¢ | PALM BEACH GARDENS FL 33410 cirv-st-zp

THE T e T e T e S ) et T T[T T e e e e S e [ e ] o [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE 3 belsta TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE ] Defete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CITY-ST-2IP

TITLE [ pelets LE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

of the corporatlon or the receiver or trusige
changed, or on an attachment with geraddres

quality for the exemption stated in Sg

e and that my signature shall ha
e e

fle this report as required by Chap

ction 119.07(3)i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and thal my name appears in Block 1C or Block 11 if

Date Daytimg Phang ¥



