
Agenda Item No:-7.A-.J_ 
PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 
BOARD APPOINTMENT SUMMARY 

Meeting Date: March 23 2010 
Submitted By: Office of Small Business Assistance 
Advisory Board Name: Small Business Assistance Advisory Committee 

I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: Reappointment of three (3) individuals to 
the Small Business Assistance Advisory Committee, for the terms indicated below. 

Reappoint 

Nominee 
Evelyn Parkes 

Scott Johnson 

Laurie Rogers 

11 

8 

Designation 
Certified Hispanic 
Business Owner 

Term Nominated By 
03/23/2010-09/30/2013 Comm. Abrams 

Comm. Koons 
Comm. Marcus 
Comm. Taylor 
Comm. Vana 

The Associated General 03/23/2010-09/30/2013 Comm. Aaronson 
Contractors of America Comm. Koons 

Comm. Marcus 
Comm. Taylor 
The Associated 
General Contractors 
of America 

National Association of 03/23/2010-09/30/2013 Comm. Aaronson 
Women in Construction Comm. Koons 

Comm. Marcus 
Comm. Taylor 
National 
Association of 
Women in 
Construction 

Summary: The SBA Advisory Committee is established pursuant to Section 2.80.32, of the Palm 
Beach County Code. The committee consists of fourteen (14) members representing one (1) black 
business owner certified as a small business by the County; one (1) Hispanic business owner certified 
as a small business by the County; one (1) woman business owner certified as a small business by the 
County; one (1) white male-business owner certified as a small business by the County; one (1) 
business owner domiciled in Palm Beach County; one (1) representative of the Palm Beach County 
Resource Center; one (1) representative of the Hispanic Chamber of Commerce; one (1) representative 
of the National Association of Women in Construction; one (1) representative of a Women's Business 
Organization; one (1) certified minority contractor; one (1) representative of The Associated General 
Contractors of America; one (1) representative of the Small Business Development Center; one (1) 
representative of the Business Loan Fund of the Palm Beaches; and one (1) representative of a black 
chamber of commerce. (Continue on Page 3) 

Background and Justification: (On Page 3) 

Attachments: 
1. Board Appointment I formation Forms 

Legal Sufficiency: 
.✓ ~ .. /· .. · -c:~ 

<::7~istant County Attorney Date 



II. REVIEW COMMENTS 

A. Other Department Review: 

Department Director 

2 



Summary: (Continued from Page 1) Seat Numbers 2, 8 and 11 are available because the incumbents' 
terms have expired. All of the representatives have expressed a desire to continue in the same capacity. 
The Certified Hispanic Business Owner, The National Association of Women in Construction 
(NA WIC), The Associated General Contractors of America (AGC), and the SBA Advisory Committee 
support this effort. A memo was sent to the Board of County Commissioners on January 8, 2010 
which requested nominations to the committee for Seat Number 8 for National Organization of 
Women in Construction and Seat Number 11 for Associated General Contractors. A memo was sent to 
the Board of County Commissioners on February 10, 2010 which requested nominations to the 
committee for Seat Number 2 for the Certified Hispanic Business Owner. No other nominations were 
received. Countywide TKF 

Background and Justification: Section 2.80.32, as amended, of the Palm Beach County Code, 
provided for appointments to be made from specific organizations and representatives of the small 
business community. The SBA Advisory Committee consists of fourteen (14) members and the terms 
of the seats are for three (3) years. This SBA Advisory Committee seat make up is diversified. With 
two vacant seats, the SBE Advisory Committee consists of seven (7) women and five (5) men; four ( 4) 
African-American (2 Women, 2 Men); one (1) Asian-American Woman; four (4) Caucasian American 
(2 Women, 2 Men); and, three (3) Hispanic American (2 Women, 1 Man). The SBA Advisory 
Committee reviews and evaluates the effectiveness of small business programs within County 
Government. 

3 



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Palm Beach County Small Business Assistance Advisory Committee 

[X] At Large Appointment or 

Term of Appointment: 3 Years. ---- From: 

[ ] District Appointment 

03/09/2010 To: 09/30/2013 

Seat#: 2 Seat Requirement: Certified Hispanic Business Owner ------

or [ ] New Appointment [ X ]*Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

[ ] resignation [ ] other 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Parkes Evelyn F. 
Last First Middle 

Occupation/ Affiliation: Business Owner/ CPA/ Accounting (Public Accounting) 

Business Name: Evelyn F. Parkes, C.P.A., P.A. 

Business Address: 420 Clematis Street, 2nd Floor 

City & State West Palm Beach, FL Zip Code: 33401 --------------
Residence Address: 14049 Port Circle 

City & State West Palm Beach, FL Zip Code: 33401 --------------
Home Phone: _(,._5_6_1_,,__)----'62_4_-3_3_9_6 ____ Business Phone: ( 561) 366-9250 

Fax: 
Cell Phone: ) ( 561) 366-9251 

Email Address: parkescpa~msn.com 

Mailing Address preference: [ X ] Business [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[X] HF(Hispanic-American Female) 
[ ] WF (Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: March 9, 2010 

Ext. 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. 

02-22-10P03:23 RCVD 



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Palm Beach County Small Business Assistance Advisory Committee 

[X] At Large Appointment or 

Term of Appointment: 3 Years. ----

[ ] District Appointment 

From: 03/09/2010 To: 09/30/2013 

Seat#: 2 Seat Requirement: Certified Hispanic Business Owner ------

or [ ] New Appointment [ X ]*Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

[ ] resignation [ ] other 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Parkes Evelyn F. 
Last First Middle 

Occupation/ Affiliation: Business Owner/ CPA/ Accounting (Public Accounting) 

Business Name: Evelyn F. Parkes, C.P.A., P.A. 

Business Address: 420 Clematis Street, 2nd Floor 

City & State West Palm Beach, FL Zip Code: 33401 --------------
Residence Address: 14049 Port Circle 

City & State West Palm Beach, FL Zip Code: 33401 --------------
Home Phone: ~<~5_6_1 ~> 6_2_4_-3_3_96 ____ Business Phone: ( 561 ) 366-9250 

Fax: 
Cell Phone: ( ) ( 561 ) 366-9251 

Email Address: parkescpa@msn.com 

Mailing Address preference: [ X ] Business [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[X] HF(Hispanic-American Female) 
[ ] WF (Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: March 9, 2010 

Ext. 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered.by the Board of County Commissioners. 

-0- of pr vio~y disclosed voting conflicts d~ng the previous term 

Signature:_ ...... \ .,,------i'"-----t _ ___._________ Date: ______ _ 
I 

Pursuant to Florida's Publ c Records Law, this document may be reviewed and photocopied by member of the public. 

02-22-10P03:23 RCVD 



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Palm Beach County Small Business Assistance Advisory Committee 

[XJ At Large Appointment or 

Term of Appointment: 3 Years. ----

[ J District Appointment 

From: 03/09/2010 To: 09/30/2013 

Seat#: 2 Seat Requirement: Certified Hispanic Business Owner ------

or [ ] New Appointment [ X ] *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

[ ] resignation [ ] other 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Parkes Evelyn F. 
Last First Middle 

Occupation/ Affiliation: Business Owner/ CPA/ Accounting (Public Accounting) 

Business Name: Evelyn F. Parkes, C.P.A., P.A. 

Business Address: 420. Clematis Street, 2nd Floor 

City & State West Palm Beach, FL Zip Code: 33401 ----------=---------
Residence Address: 14049 Port Circle 

City & State West Palm Beach, FL Zip Code: 33401 --------------
Home Phone: ( 561 ) 624-3396 Business Phone: ( 561 ) 366-9250 ~-~-------

Fax: 
Cell Phone: ( ) ( 561 ) 366-9251 

Email Address: parkescpa@msn.com 

Mailing Address preference: [ X ] Business [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ J AF (Asian-American Female) 
[ ] BF (African-American Female) 
[X] HF(Hispanic-American Female) 
[ J WF (Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: March 9, 2010 

Ext. 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

_-_0_-__ Number of previously disclosed voting conflicts during the previous term 

Date: Q (1'7 / I 0 -----'-+-, --'-----'-+-1 ---

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. 
1') ;~ - I ~• -- i ,.; r' i : J i .1 i, •i ;; 



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Palm Beach County Small Business Assistance Advisory Committee 

[X] At Large Appointment or 

Term of Appointment: 3 Years. ----

[ ] District Appointment 

From: 03/09/2010 To: 09/30/2013 

Seat#: 2 Seat Requirement: Certified Hispanic Business Owner ------

or [ ] New Appointment [ X ]*Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

[ ] resignation [ ] other 

-----------

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Parkes Evelyn F. 
Last First Middle 

Occupation/ Affiliation: Business Owner/ CPA/ Accounting (Public Accounting) 

Business Name: Evelyn F. Parkes, C.P.A., P.A. 

Business Address: 420 Clematis Street, 2nd Floor 

City & State West Palm Beach, FL Zip Code: 33401 --------------
Residence Address: 14049 Port Circle 

City & State West Palm Beach, FL Zip Code: 33401 --------------
Home Phone: _(,_5_6_1-<-.)_62_4_-3_3_9_6 ____ Business Phone: ( 561) 366-9250 

Fax: 
Cell Phone: ( ) ( 561) 366-9251 

Email Address: parkescpa@msn.com 

Mailing Address preference: [ X ] Business [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[X] HF(Hispanic-American Female) 
[ ] WF (Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: March 9, 2010 

Ext. 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

-0- Number of previously disclosed voting conflicts during the previous term 

Signature: ,.__~~ Date: ~/Jo , 
Pursuant to Flo · a's Public Records Law, this document may be reviewed and photocopied by member of the public. 



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Palm Beach County Small Business Assistance Advisory Committee 

[X] At Large Appointment or 

Term of Appointment: _3 ___ Years. 

[ ] District Appointment 

From: 03/09/2010 To: 09/30/2013 

Seat#: 2 Seat Requirement: Certified Hispanic Business Owner 
------

[ X ]*Reappointment or [ ] New Appointment 

or [ ] to complete the Due 
to: 

[ ] resignation [ ] other 
term of 

Completion of term to 
expire on: 

-----------

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Parkes Evelyn F. 
Last First Middle 

Occupation/ Affiliation: Business Owner/ CPA/ Accounting (Public Accounting) 

Business Name: Evelyn F. Parkes, C.P.A., P.A. 

Business Address: 420 Clematis Street, 2nd Floor 

City & State West Palm Beach, FL Zip Code: 33401 --------'--------
Residence Address: 14049 Port Circle 

City & State West Palm Beach, FL Zip Code: -----------'-------- 33401 

Home Phone: ~(._5_6_1 ~> 6_2_4_-3_3_96 ____ Business Phone: ( 561 ) 366-9250 
Fax: 

Cell Phone: ( ) ( 561) 366-9251 

Email Address: parkescpa@msn.com 

Mailing Address preference: [ X ] Business [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[X] HF(Hispanic-American Female) 
[ ] WF (Caucasian Female) . 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: March 9, 2010 

Ext. 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

-0- Number of previously disclosed voting conflicts during the previous term 

Signature: )luJ14(!1 ~ Date: J. /! 7 L I 0 

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. 

\l '2 -- ? •:. - i O •\ ! 0 : 0 , i~ I: V U 



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Palm Beach County Small Business Assistance Advisory Committee 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 3 Years. From: 02/02/2010 ----

Seat Requirement: Associated General Contractor 

To: 02/02/2013 

Seat#: 11 --'-'---=------

or [ ] New Appointment [X] * Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
exp1re on: 

Due 
to: 

[ ] resignation [ ] other 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Johnson Scott 
Last First Middle 

Occupation/ Affiliation: Business Owner 
----------------------------

Business Name: Johnson-Davis, Inc. _______ :..___ ____________________ _ 

Business Address: 604 Hillbrath Drive 
----------------------------

City & State 

Residence Address: 

City & State 

Lantana, FL Zip Code: 
---------------

19826 Loxahatchee Pointe Drive 

Jupiter, FL Zip Code: 
--"---'-------------

33462 

33458 

Home Phone: -'('--5_61...L.)_7_4_5_-2_5_42 _____ Business Phone: (561) 588-1170 
Fax: 

Cell Phone: ( ) (561) 585-5252 

Email Address: jtrendov@johnsondavis.com 

Mailing Address preference: [X] Business 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] Residence 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[X] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: February 2, 2010 

Ext. 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

-0- Number of previously disclosed voting conflicts during the previous term 

Signature: ~ ....i,,-,,,,'L,.6-c~------ Date: ______ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. 



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Palm Beach County Small Business Assistance Advisory Committee 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 3 Years. From: 02/02/2010 To: 02/02/2013 ---- -------

Seat Requirement: Associated General Contractor Seat#: 11 ------

or [ ] New Appointment [X] * Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expue on: 

Due 
to: 

[ ] resignation [ ] other 

-----------

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Johnson Scott 
Last First Middle 

Occupation/ Affiliation: Business Owner 
---------------------------

Business Name: Johnson-Davis, Inc. 
---------'---------------------

Business Address: 604 Hillbrath Drive 

City & State Lantana, FL Zip Code: ___ _..:_ __________ _ 33462 

Residence Address: 19826 Loxahatchee Pointe Drive 

City & State Jupiter, FL Zip Code: _ ___:c_ _ _;__ __________ _ 33458 

Home Phone: _(,.__5_61...L.)_7_4_5_-2_5_42 _____ Business Phone: (561) 588-1170 
Fax: 

Cell Phone: ( ) (561) 585-5252 

Email Address: jtrendov@johnsondavis.com 

Mailing Address preference: [X] Business 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] Residence 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[X] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: February 2, 2010 

Ext. 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

-0-

Signature: 

b of previously 9-isclosed voting conflicts during the previous term 

. ( ~ Date?:2( f0 

Pursuant to Florida's Pu ic Records Law, this document may be reviewed and photocopied by member of the public. 



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Palm Beach County Small Business Assistance Advisory Committee 

[X] At Large Appointment or [ ] District Appointment 

Tenn of Appointment: 3 Years. From: 02/02/2010 To: 02/02/2013 ----

Seat#: 11 Seat Requirement: Associated General Contractor ------

or [ ] New Appointment [X] *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
exp1re on: 

Due 
to: 

[ ] resignation [ ] other 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Johnson Scott 
Last First Middle 

Occupation/ Affiliation: Business Owner 
---------------------------

Business Name: Johnson-Davis, Inc. _____ ___.::..__ ___________________ _ 

Business Address: 604 Hillbrath Drive 
---------------------------

City & State Lantana, FL Zip Code: -----'------------
33462 

Residence Address: 19826 Loxahatchee Pointe Drive 

City & State Jupiter, FL Zip Code: 
------"--------------

33458 

Home Phone: _(~5_61_,_)_7_4_5_-2_5_42 _____ Business Phone: (561) 588-1170 
Fax: 

Cell Phone: ( ) (561) 585-5252 

Email Address: jtrendov@johnsondavis.com 

Mailing Address preference: [X] Business 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] Residence 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[X] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: February 2, 2010 

Ext. 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

Number of previously disclosed voting conflicts during the previous term ----0-

Signature: ~~ -J ~ f. J~JJD -hSll Date: l/22- ,I ro 
e:., ~ ~ s. s ( ~ ~,.... \c...o ... J--e i"' -r /vlc.._ r c,u) 

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. 



Part I: 

. PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM . 

Board Name: Palm Beach C,ounty Small.Business Assistance Advisory Committee 

[X] At Large Appointment or 

Term of Appointment: 3 · Years. From: ----

Seat Requirement: Associated General Contractor 

[ · ] District Appointment 

02/02/2010 To: 02/02/2013 

Seat#: 11 ------

or [ ] New Appointment [X] *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

[ ] resignation [ ] other 

PartH: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Johnson Scott 
Last First Middle 

Occupation/ Affiliation: Business Owner ________ ___; _________________ _ 
Business Name: Johnson-Davis, Inc. _____ --:_ ___ .:__ ________________ _ 
Business Address: 604 Hillbrath Drive 

-----'---------'---------------

City& State 

Resid~nce Address: 

Lantana, FL Zip Code: --------------
19826 Loxahatchee Pointe Drive 

Jupiter, FL Zip Code: 
---"-------------

33462 

33458 City & State 

Home Phone: -'(._56_1_,_)_7_4_5_-2_5_42_· ____ Business Phone: (561) 588-1170 · 
Fax: 

Cell Phone: ( (561) 585-5252 

Email Address: jtrendov@johnsondavis .. com 

Mailing Address preference: [X] Business [ ] Residence 

Minority Identification Code: 
[ ] IF (Native,-American Female) 
[ ] AF (Asian-Americc!ll Female) 
[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM(African.;American Male) 
[ ] IIM(Hispanic-American Male) 
[X] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: February 2, 2010 

Ext. 

*When a person is being considered for r.e"'.ap.pointment; the number of previous disclosed voting 
conflicts shall be c.onsidered by the Board of' County Commissioners. 

-0- Number of previously disclosed voting conflicts during the previous term 

Signa~~~ ·. · Date:_i_~_o/~>_0 __ 
Pursu~~t:z:::1:=aw, this document may be reviewed and·photocopied by member of the public. 



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Palm Beach County Small Business Assistance Advisory Committee 

[X] At Large Appointment or 

Term of Appointment: 3 Years. 
---- From: 

[ ] District Appointment 

02/02/2010 To: 02/02/2013 

Seat#: 8 Seat Requirement: National Organization of Women in Construction 
------

or [ ] New Appointment [ X ]*Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
exp1re on: 

Due 
to: 

[ ] resignation [ ] other 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Rogers Laurie A. 
Last First Middle 

Occupation/ Affiliation: Business Owner 
----------------------------

Business Name: Testing Labs of Palm Beach, Inc. 

Business Address: P.O. Box 211,421 South "H" Street 

City & State Lake Worth, FL Zip Code: 
-----'-------------

33460 

Residence Address: 14644 Canal View Drive, Apartment C 

City & State Delray Beach, FL Zip Code: 
---=--------'-----------

33484 

Home Phone: ( Business Phone: ( 561) 585-7515 
----"-'-----'----------

Fax: 
Cell Phone: ( ) ( 561) 585-7622 

Email Address: testpb@bellsouth.net 

Mailing Address preference: [ X ] Business [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[X] WF (Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM ( Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: February 2, 2010 

Ext. 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

-0- sly disclosed voting conflicts during the previous term 

Signature: __ ~--------------- Date: ______ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. 



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Palm Beach County Small Business Assistance Advisory Committee 

[X] At Large Appointment or 

Term of Appointment: 3 Years. ---- From: 

[ ] District Appointment 

02/02/2010 To: 02/02/2013 

Seat#: 8 Seat Requirement: National Organization of Women in Construction 
------

[ X ]*Reappointment or [ ] New Appointment 

or [ ] to complete the Due 
to: 

[ ] resignation [ ] other 
term of 

Completion of term to 
exp1re on: 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Rogers Laurie A. 
Last First Middle 

Occupation/ Affiliation: Business Owner 
----------------------------

Business Name: Testing Labs of Palm Beach, Inc. 

Business Address: P.O. Box 211, 421 South "H" Street 

City & State Lake Worth, FL Zip Code: 33460 
---------------

Residence Address: 14644 Canal View Drive, Apartment C 

City & State Delray Beach, FL Zip Code: 
--------'-------------

33484 

Home Phone: ( ) Business Phone: ( 561 ) 585-7515 ~~---------
Fax: 

Cell Phone: ( ) ( 561 ) 585-7622 

Email Address: testpb@bellsouth.net 

Mailing Address preference: [ X ] Business [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[X] WF (Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: February 2, 2010 

Ext. 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

-0- term 

lD 
Pursuant to Florida's Publi Records Law, this document may be reviewed and photocopied by member of the public. 



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Palm Beach County Small Business Assistance Advisory Committee 

[X] At Large Appointment or 

Term of Appointment: 3 Years. 
---- From: 

[ ] District Appointment 

02/02/2010 To: 02/02/2013 

Seat#: 8 Seat Requirement: National Organization of Women in Construction 
------

or [ ] New Appointment [ X ]*Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

[ ] resignation [ ] other 

-----------

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Rogers Laurie A. 
Last First Middle 

Occupation/ Affiliation: Business Owner 
----------------------------

Business Name: Testing Labs of Palm Beach, Inc. 

Business Address: P.O. Box 211, 421 South "H" Street 

City & State Lake Worth, FL Zip Code: 33460 
---------------

Residence Address: 14644 Canal View Drive, Apartment C 

City & State Delray Beach, FL Zip Code: 
---=----------'-----------

33484 

Horne Phone: --"-____,,_ ________ Business Phone: ( 561 ) 585-7515 
Fax: 

Cell Phone: ( ) ( 561 ) 585-7622 
-

Email Address: testpb@bellsouth.net 

Mailing Address preference: [ X ] Business [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[X] WF (Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: February 2, 2010 

Ext. 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. 

-0- Number of previously disclosed voting conflicts during the previous term 

Signature:~-f!._/i\~J~ -Ail, Date: '/::i-a-j10 
c.._o/Y\- . Ila t--e..-1, l . ~fl__QJ.I s 

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. 



Part I: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Palm Beach County Small Business Assistance Advisory Committee 

[X] At Large Appointment or 

Term of Appointment: 3 Years. ---- From: 

[ ] District Appointment 

02/02/2010 To: 02/02/2013 

Seat#: 8 Seat Requirement: National Organization of Women in Construction ------

[ X ] *Reappointment or [ ] New Appointment 

or [ ] to complete the Due 
to: 

[ ] resignation [ ] other 
term of 

Completion of term to 
expire on: 

-----------

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Rogers Laurie A. 
Last First Middle 

Occupation/ Affiliation: Business Owner ---------------------------
Business Name: Testing Labs of Palm Beach, Inc. 

Business Address: P.O. Box 211,421 South "H" Street 

City & State 

Residence Address: 

Lake Worth, FL --------------
14644 Canal View Drive, Apartment C 

Zip Code: 

Delray Beach, FL Zip Code: ---~----------

33460 

33484 City & State 

Home Phone: __._--'--------- Business Phone: ( 561 ) 585-7515 · 
Fax: 

Cell Phone: ( ( 561 ) 585-7622 

Email Address: testpb@bellsouth.net 

Mailing Address preference: [ X ] Business [ ] Residence 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[X] WF (Caucasian Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: February 2, 2010 

Ext. 

*When a person is being consiclered for re-appointment, the number of previous disclosed voting 
conflicts shaU be considered by the Board of County Comndssioners. 


