2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT # F18129 Secretary of State

1. Entity Name 01-27-2003 90132 042 ***150.00

PALM ISLAND PROPERTIES, INC.

Principal Place of Busingss Mailing Address

7082 PLACIDA ROAD 7092 PLACIDA ROAD

GAPE HAZE FL 33%46 CAPE HAZE FL 33%46

N I AR C AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For

59—23101 18 Not Applicable

Zlﬂ. Country Zp Country 5. Certificate of Status DPsired 0 ?ese gesq‘ﬁ:gg"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I e —_— - s el .| Name__. .. .. - e —— I
FITZSIM ONS, TIMOTH G
M Y Street Address (P.O. Box Number is Not Acceptable)
7092 PLACIDA ROAD
CAPE HAZE FL 33946
City ) FL Zip Code
8. The above namedntity submits this st nt for rpoge of changing its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept

the obligatton: gistered agent.

03

SIGNATURE

Signature, typed or printed name of registeifid agent and twt\e/ﬁplmabla {NOTE: Registered Agent signature raguired when rainstating) IDATE
FILE NOW!!! FEE IS $150.00 '
] ' 9. Election C ign Financin
Ator My 1,2003 Fee wilbo 55000 SevonGarpalinrewrca - $5.00 e oo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme VD Dalate TMLE O change [ Addition
NAME BECKSTEAD, GARFIELD R NAME
stReeT aooress |7092 PLACIDA ROAD STREET ADDRESS
erv-st-ze JCAPE HAZE FL 33946 CITY-ST-2IP
TME PST [ petete TITLE [ change [ Addition
MAME FITZSIMMONS, TIMOTHY G. NAME
sReeT anoaess (95 GREEN DOLPHIN DR. STREET ADDRESS
crv-st-z¢ - ICAPEHAZE FL CITY-ST-2IP
TITLE .- . e 2 O et TITLE , J change  [] Addition
NAME : “NAME B T o T )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE ' 1 Delsts TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CIFY-5T-2PP ‘
TITLE 3 Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-70P CITY-ST-2IP
TILE . [T Detete TLE [ Change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachgglent with an address, all othew like empowered.
SIGNATURE: /&3/03 G| -097- 194
D ta Daytime Phonia #

CR2E034 (10/02)



