2000 UNIFORM BUSINESS REPORT (UBR)

~
}
]
)

CR2E034 (9/99)

1. Enity Name May 08, 2000 8:00 am
PEOPLE DEVELOPMENT INCORPORATED Secretary of State
' 05-08-2000 90068 005 ***150.00
Principal Place of Business Mailing Address
712 U.S. HWY, ONE 712 .3, HWY. ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084509
Suite, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
lL5-092 1blS Not Applicable
H 1 t aar
Zip Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
) Fee Required
~ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent. ... .
- - - - T Namé ) ) i
COHEN, FRED C Street Address (P.O. Box Number is Not Acceptable)
712 U.S. HWY. ONE
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad nama of registered agent and tla if applicable (NCTE: Regislared Ageni signature requirad when reinstating) DATE
9. This carporation is eligible 1o satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- : . paign Financing $5.00 May Be
Tax f|l|ng rngremem and elects fo o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICEARS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE CED b e [:I Delete TITLE [J Change [ Addition
o [SEnyeprbes |y, S Tos | me
STREET ADDI R0 : FrdErd . "
RESs | 570, ] /'O PC . STREET ADDRESS
CITY-5T-21P Ui \4“; i"l, 32 L{ 8 l £y -§7-271P
TIILE Presroln { P 1 Delete TMLE [ change [ Addition
NAME §+:phm ; I e5 - Ste 10 b/ NAME
stvee anoress | 3R 00 N, Frdtrod Hwy: Lo STREET ADDAESS
CITY-5T-2IP B@CCLQ RC\J—D AR ﬁ(—— 334 i CITY-ST-2iP .
T Jice Qr-c-m‘dm{’l‘/ p 1 Delete T . o . Dorange [0 aediion |
NAME St an ‘@M\’f’- W~ - i~ | e—m— T = .
smeeraooness | 2556 Clermen + =% 0 STREET ADDRESS
s | Ddewer, COGoaeF o 7 20
TITLE ) 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-87-2IP CITY-8T-2IP
TILE 1 belete TITLE [J Change ] Agdition
NAME et NAME
STREET ADCRESS | - $TREET ADDRESS
OITY-8T-2iP CITY-5T-2IP
TILE 1 pelete TILE [ Changs ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -8T-2iF

ad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dport 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
ered 1o execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | nereby certify that the information supp
indicated on this repart or supplement
of the corporation or the recelver or tf
changed, or cn an attachment with 3

i empayered.
SIGNATURE: _ SHANK

d BELABED Sk Garbor diceth« St 31~ 04140

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 J ny olie Daytime Phone #
'ﬂﬂ S dw}f’




