FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # J73960 04-21-2003 90403 026 ***150.00
1. Entity Name
PALMDEL., INC,
Principzl Place of Business Mailing Address
1100 LINTON BLVD 1000 MARKET ST
STE G9 BLDG 1
us

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Site, Apt. #. etc. [ GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 233 gf:] Lﬁ:ﬁ:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR"CHHELD, RICHARD H . . Street Address (P.O. Box Number is Not Acceptable)

1100 LINTON BLVD )

STECO '

DELRAY BEACH FL 33444 City L | 2 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed namea of registered agent and titte if appficable. (NOTE: Registered Agent signatura required when reinstating) OAlE
FILE NOW!I! FEE IS $150.00
: 8. Fiection C ign Fi i
After May 1,2003 Fee will be $550.00 oo oo O ot 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE 73 oelete TITLE [ cChange [ Addition
N WALSH WARK. NaMe
STREET ADORESS 1100 LINTON BLVD.’STE C_g STREET ADDRESS
Civy-ST-21P DELRAY BEACH F|. CTY-5T-2IP
e v [ Delete TINLE [ Change [ Addition
NAME WALSH, MICHAEL NAME
STREET ADDRESS 1100 L[NTON BLVD ,STE c_g STREET ADDRESS
CITy-5T-2IP CTY-5T-2ZP '
TITLE vV : 1 petete TITLE O change [ Additien
hawE MCMURRAIN, THOMAS T. HAME
STREET ADDRESS 1100 UNTON BLVD STE Gg STREET ADDRESS
CITY-5T-21P DELRAY BEAGH FL ! CITY-ST-7IP .
L S T Detete H TE O change ] Adsition
NAME CRITCHFIELD, RICHARD H. HAME
STREET ADDRESS 1100 UNTON BLVD STE C,g STREET ADDRESS
o)
CITY-ST-2IP DELHAY BEACH FL city-$1-2IP
TITLE 7 Delele TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [} Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-7IP
12, | hereby certify that the informatign supplied with this f||| r\ot qualigg for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformahon

indicated on this report or sug pidg
of the corporation or the reediv
changed, or st Arcaéd g

SIGNATURE: 2% 7 -'“7u&w@3ﬁRE‘DMM\:\umﬁ»\ ’%Jaﬁ/os (S0h) 71900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AY 6200000

CR2E034 (10/02)



