2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # 337375 Secretary of State
1. Enity Name 01-27-2003 90217 016 ***150.00
PALM ISLAND INVESTMENT CORP
Principal Place of Business Mailing Address
6614 FLAMINGO WAY SOUTH 6614 FLAMINGO WAY SOUTH
GULFPORT FL 33707 GULFPORT F1. 33707
B — INTAEAERRRRIROGAR,
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
53-1597112 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
.._6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o - Name ST T e T e - F
CALDWELL,R-W..JR. Street Address (P.O. Box Number is Not Acceptable)
6614 FLAMINGO WAY SOUTH
GULFPORT FL 33707 _
City FL Zip Code

8., The above named entity submits this siatement for the purpese of changing its regislered offics or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE-
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragislered Agent signature required when reinstating} DATE
" FILE NOW!I! FEE IS $150.00 ‘ o
' 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e IpD 1 Detzte TME O Chenge  [] Addition
NAME CALDWELL, RW..JR. NAME
sTReT aDoRESS |6614 FLAMINGO WAY SQUTH STREET ADDRESS
orv-st-z¢ |GULFPORT FL CITY-ST-2IP P
THTLE D O Delete TLE Vitce Prescoenrt @ Thange [ Addition
NANE CALDWELLRW., I NAME Chdeowére R w11
STREET ADDRESS |131 PALM AVE STREET ADDRESS | ¢3¢ Pac Aue'
orv-s1-2¢ |BOCA GRANDE FL 33827 ovestir | @ od GAVoe, P 33921-197
L0111 | 5 T U o Ooetgte, . g mmE o o Ochange  [JAdction
NAME CALDWELL,ADELE A. ’ g TR Trsem e TR s - —
STREET ADDRESS 6614 FLAM'NGO WAY SOUTH STREET ADDRESS . - . -
orv-s-2P |GULFPORT FL . GITY-ST-2IP o
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF GITY-ST-ZIP
TILE O pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-2IP
TITLE O pelste TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-7IF

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemnental 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 recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac nt with an address, with all other ilkke empowered.

et s (232003 Gdiet 1298

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©ate Daylime Phone #

SIGNATURE: /

A3

CR2ZEQ34 (10/02)



