i
2000 UNIFORM BUSINESS .REPORT (UBR) 3/15/00-90087-008-$150.00-$150.00

|
DOCUMENT # P99000031700
1. Entity Namo ‘.
PALMS OF PARADISE, INC. i ' FILED
i -
Principal Place of Business -Mailir'ng Addrass 00 HAR 3 ' PH l: 3"’
2735 BRANDY BUCK TRAIL 2735 BRANDY BUCK TRAIL SECRETAIRY OF STATE
FL 32223 Tb-A Iy A
JACKSONVILLE FL 32223 JACKS!ONVILLE L 322231848 TALLAHARSECUFE.BRIDA
i .
s T T A A
Suite, Apt. ¥, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
? - 59-3567714 Not Applicable
7ip Country Z"P:: - - C"im”y ms..Ceni!icate of Status Desira“d O ?g'gasqﬂnmal
8. Name and Address of Current Registered Agent._ . . ... o 7. Name and Address of New Registered Agent
Name,
EARRIS. JULAN E | Mo TEoMerN RS A
S, 4 Street Address (P.O. Box Num‘_bjr is Aot Acceptabie)
2735 BRANDY BUCK TRAL l 1125 RRALITREACE. TAL I
. JACKSONVILLE A 32223 I :
; ot Jh CreSro VLG FL [Bpe23

8. The above named entity submits this staternent tor the purg')ose of changing its registered office or registered agent, or bath, in the Stale of Florida.

JBugs A M o~TSotety '3\{’—3‘ 2O

SIGNATURE
Sigraure, typsd or pon1ed narne of reqisterad agantandlmnnapﬁrﬂcau-, (NOTE: Ragiersd Agant signature sequired when réingtainQ} / DATE
- L
9. This corporation is eligible to salisfy its Intangible FILE NOWI!I! FEE IS $150.00 roction € o1 Financi
' Tax iing requiemen and slects todo so. | _ After MAY 1,2000 Fea will be $550.00 ol At e B s A
(SeeTritétia on back) : O Make Check Payable to Department of State pe _
1. _ OFF ICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
THLE D —— ] Delete TITHE FAREL, TuLfie L [TChangs  [[] Additien
s D N T cocte? e | 0.0, Gox 2B
streeT apoaess [ PIOTB0X 24694 SFPAEL | STREETADDRESS | 'V ° Pas
or-stze | JACKSONVILLE FL 32241 1 avsiw | TACS gt FL 322 49| ,
e U O oee e AL TEL i Qcnange  CdAddition
NAE ! NAME TAMEs A MO GaMEgy
STREET ADORESS , * sweETonRess | P, Brox PH G
CIVY-ST-2P . cHrY-81-aF Thecpyop/Vitel FL S22
TiRLE “=i [COowee--- f me - - (T change ) Addition
NAME . _l NAME R P . " — _ b e e e -
STREET ACDRESS | $TREET ADDRESS
CITY-§1-2P ; CIFY-ST-ZIP
e | [ Dete e Dl change [ Adciion
NAME | NAME
STRAEET ADDRESS } STREET ADDRESS
CITE-$7-7P ] CITY-51- P
TWILE | O 0elete TLE [ change [ Additian
NAME | " namE
STREET ADDRESS | STREET ADDRESS
CIFY-ST-7P , ciry-§1.2
TnE l O Delste THE Olctange [ Addition
NAME i NAME
STREET ADDRESS , STREET ADDAESS
CITY-ST-2 | oY-S1-2P : SP

13. | hereby certify thal the infermation supplisd with this fling does not qualify for the examplion stated in Section 119.07{3)(i}. Florida Stalutes. | further certify that the information
indicated on this raport or sugplemental report is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am an officer or direcior
of 1he CoIpOration of the reCAVE! of trusied ompowared to Bxecute S 1epor 8s required by Chapler 607, Florida Statutes; and thal my nama appears in Bleck 11 or Black 121
changed., or on an attachrpifit with an address. with all mhler lika ernpowerad.

mﬁ}.\ A, MOI\)T'C;:WLLGQ,L'/
SIGNATURE:

M Rk

CR e i



