DOCUMENT # 259688 | FILED

1. Entity Name

PALMS & PINES INC Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90064 020 ***150.00
5400 RIVERSIDE DR 1725 MINK DR
PUNTA GORDA FL 33982 APOPKA FL 32703
us us
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1284715 Applied Far
Not Applicable
Zip Couniry 2o Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. Name anhd Address of Current Registered Agent  — — 7. Name and Address of New Registered Agent
Name T
MACLEOD' GORDON Street Address (P.O. Box Number is Not Acceptable)
r U
1725 MINK DR. i
APOPKA FL 32703
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agenl and tifle if applicabla. (NOTE: Registered Agent signatura required when remstating) DATE
. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . . . .
R o snets o After MAY 1, 2001 Fee wiilsbe $550.00 10. Election Campaion Fnancing $5.00 may B
i ”Tg r;qUIre e . © ? - Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD [ Delete TITLE [JChange [ Addition g
HAME MACLEQD, JOSEPHINE NAME 2
stritt apoiess | 3418 SLEEPY HOLLOW LANE STREET ABDRESS 3
CiTY-$T-2P PUNTA GORDA, FL 00000 CITY-ST-2P o
[
TITLE VT O Delste TITLE () Change ] Addition 5
HAME MACLEOD, GORDON NAME
steer anoress | 1725 MINK DR. STREET ADDRESS
CITY-8T-2IP APOPKA FL CITY-57-2IP
TITLE ] [ Delete TILE [ Crange [ Acdition
NAME MACLEQD, LOIS B NAME . ) N )
street aooress | 1725 MINK DR STREET ADDRESS
ov-st-ze | APOPKA FL oITY-S1-2P
HLE O Delete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TITLE [ pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE [ Delete TITLE [L)} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13, | hereby certify that the information supplied with this filing 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
"y -
SIGNATURE: mQ@JL(M Goedon Mac Leack 1-93:61  4o7 £§5 9553

¥ "SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR CIRECTOR Date Daytima Phone #




