Y
COCUMENT#  F18129 Jul 08, 2002 8:00 am
buinrtut Secretary of State
PALM ISLAND PROPERTIES, INC. w 07-08-2002 90227 048 ***550.00
)
Principal Place of Business Mailing Address [ :
7082 PLACIDA ROAD 7092 PLACIDA ROAD
CAPE HAZE FL 33346 CAPE HAZE FL 33946 :
, |
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number 59-2310118 Applied For
| Not Applicable
4P Country Zp Couniry 5. Certficate of Status Desied ~ []  $9+79 Addtional
Fee Required
6. Name and Address ot Current Registered Agent | 7. Name and Address of New Registered Agent
= — - —= = Name =T | —_—
F'TZSIMMONS' TIMOTHY G. Street Address {P.O. Box Number-is Not Acceptable)
7022 PLACIDA ROAD |
CAPE HAZE FL 33946 - - |
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. | am familiar with, and accept
the obligations cf registered agent. !
|
SIGNA_TUFIE 1
. Signatwre, typed or printed name of registered agent and titte if applicable {NOTE: Ragistered Agent signature raqu;nred when reinstating) DATE
)}
§
8, This corporation is eligible to satisfy ils Imangible FILE NOW!!I FEE IS $550.00 10, Etsction C ian Binancin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ Trustllgzndag]grftﬁguti;n. o fiﬂ}?ﬂotongzz SB e
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME VD 3 Delete e X chenge [ Addilon | &
NAVE BECKSTEAD, GARFIELD R NAME 7052, PlogipA Read Ca
streer aooress | 1185 LARCHMONT DRIVE STREET ADDRESS | 3
- (=)
orv-st-ze | ENGLEWOOD FL OITY-5T-2P C‘ﬁ?ﬁ taze L 339490 W
s PST 1 Delete TLE ‘ [ Change [ Addition g
NAME FITZSIMMONS, TIMOTHY G. NAME
steer aporess | 85 GREEN DOLPHIN DR. STREET ADDRESS
CITY-ST-2P CAPEHAZE FL CITY-ST-2IP ‘
TITLE - - - e - - O celete WTmE : - .. . _[Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2IP
TLE [ pelata TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |
CITY-8T-2IP CITY- ST-ZIP ‘
TILE [ Delete TMLE [dChange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-29 CITY-ST-2IP |

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 repart 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 receivgr or truslee empowerewx?ﬁute this repog as required Dy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 2 if

oMpr likg empowered.

changed, or on an attachme ith an address, with all

Qy-447- 1445

Caytima Phone #

SIGNATURE:

73ca

Date




