, 2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 762875

1. Entity Mame

FILED
May 01, 2000 8:00 am

29 SOUTH PALMWAY, INC.

Secretary of State

Principal Place of Business

29 5. PALMWAY
LAKE WORTH FL 33480

Mailing Agdress

29 5. PALMWAY
LAKE WORTH FL 334603024

02-04-2000 90038 029 ****5] .25

WV AT

i

Suite. Apl. #, stc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS S8PAGE
City & State City & State 4, FEl Number Applied For
59'2349299 Not Appllcabla
Zip Couniry Zip Country " . $8.75 Additiona
5. Certiticate of Status Desired | Fee Roquired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- = = T T e = Hame = == — == ={=..
MABKE. JOHN EESO. Street Addrags (PO, Bax Number is Nat Acceptable)
LAMMI & MARKE
508 LUCERNE AVE. = YT
LAKE WORTH FL 33460 Y FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the siate of Florida,
SIGNATURE
Signatwra, lyped or peirded names of reg sterec agent ang title ¥ applicabie. [NOTE: Pegist Agent signature required whon red 1] DATE
i
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 m
e SD 1 m !STFJK@ Tire Qo O xton | 3
v LUCKER, MILORED S D o 2
* STRe AORESS | 20 SOUTH PALMWAY APT. 3 STREEY ADDRESS 2
| Cir-s1-21p LAKE WORTH FL CiTy-57.21P léJ
e PD O psiete e O cange  [J Addition | S
HAME ALLNUTT, RALPH P D NAE,
STREET ADDRESS | 29 SOUTH PALMWAY APT. 2 STREET ADDRESS
CIe-SE-20 = |} AKE-WORTH Flo—— —-— = SRR [ 1y X &, | SN SO C . et e —_
T ™ Ooeee  J mne O crange [ Addition
e BALAS, STAMEY T O e
{ STRFET ACDRESS | 20 SOUTH PALMWAY APT. 4 STREET ADDRESS
- GRS LAKE WORTH FL Ty -ST.2P
TME ' 7 Delete s [Johange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZIF Qiry-sT-2IF
TME O Detete fime O Change [ Addition
NAME NAWE
STREET ADORESS STREET ADORESS
CITY-ST-21P {IFY -SE-2F
TITLE £ Detete TiLe [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
12. | harehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certily that the information
* - indicated on this report or supplemental report is true and accurate and that my signature shall have the $ame legal efiect as if made under oath; that I am an officer or director
of the corporation or the recelvar or trustee empawered (0 execute this report as required by Chapter 617, Florida Statuies; and that my namé appears in Biock 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.
siaNaTure: _ SIGNATURE REQUIRED [ 86 Sl 5%2-3GH4Y
SIGNATURE ANDTYFED OR PRINTED IMME OF SIGNING OFFICER OR DIRECTOR Cato Daytma Phoha ¥




