2000 UNIFORM BUSINESS REPCRY:(UBR)

1. Entity Neme

DOCUMENT # P9O000091343 '
PALM BEACH GUARTYANSHIP PROGRAM, INC. .

Princinal Place of Business

1800 OLD OKEECHOBEE BLVD
WEST PALM BEACH FL 33409

Mailing Addrass

P.0. BOX 16621
WEST PALM BEACH FL 334166671

2 %incipal Place of Business

Ot

3. Mailing Address
_f__

Suite, Apt. #, etc.

‘Suits, Apt. #, etc.

-

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90012 051 ***150.00
05-12-2000 90041 001 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, F mber qf“) Applied For
LD - (} ] E )‘ 5 Not Applicable
Zip Country Zip Country " ! $8.75 nggitional
§. Certlficate of Status Dasired ) D __Feo Roquired... .
6. Mame and Address of Current Reglstered Agant ~ e = [T = o F 9 Name and ‘Address of New Ru_;glslared Agam
! ) Name
DUNPHY, LINDA P ESQ Street Address (FO. Box Number is Not Acceplable)
—. 1800 0LD.OKEECHOBEE BLVD . - I e oemmimme o e e o e s [P R
WEST PALM BEACH FL 33408 :
City FL Zip Code
8. The above namad antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State ot Florida.
SIGNATURE -
Sighalure, typed of printed aams of ragistered agent and ube il sppicabia {NOTE: Ragistered AQant signah.aa required when reinstaling) DATE
- -
8. This corporation is sfigible (o satisfy its Intangible _ FILE NOW!UI FEE IS $150.00 10, Elsction Campalgn Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Feas
{Sea criletia on back) - L3 _ .. Make Cheek Payable to Department of State B T R
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TINE 19 néﬁj Dlun L y 3 Delee TIFLE REC IS TEREP AGEIT 3 Change [ Addition §
we B0 oVd HNeechokea Bivd e 3
CITY-St-2P \"’F% \% 351-{ dq Y- ST-2IP ' §
TIE John . SwEnpivetr '32“’}27 THLE PRES1DErT, UICE [ Change [ Addition | G
NAME (8O0 OLD OKEEchO BEE NAME PRESID BT, SECRETARS
STREET ADURESS STREET ADDRESS
o .
CITY-ST-2IP w?rb, Fe 3 3409 CiTY-ST-2IP
TITLE - -« B3 peute- TNE Y . - - ..~ Chenge  [JAddition [ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2P
TEmeS T = T TS e e e P e T T Mg T — —— -—— [5] Change — [Z]-Addilion -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-37-2P . thY-S1-2¢
TiTiE ] Detete TIE O change [ Addition
NAME HAME ;
STREEF ADDRZSS STREET ADCRESS
CITY-57- 2% CITY-S1-2
HTLE [T Detete TILE [Jchange [} Addition
HAME HAME
STAZET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is [rue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

A 0 LN er) M (R
a wi b hGn
o2 FiE NI

does not qualify for the exemption staled in Section 1 19,07&3)(0, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e i r
of the corporation ar tha receiver ar lustes smpawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

act as if made under cath; that | am an officer or director

SIGNATURE:

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O%.J&/M@,}dr M/ ST 675666




