2001 UNIFORM BUSINESS REPORT (UBR)

-

FILED 3

——

DGCUMENT # P96000044254 May 04, 2001 8:00 am
1. Entity Name f
PALM SOUTH GROUP, INC. Secretary of State
05-04-2001 90122 015 ***150.00
Principal Place of Businass Mailing Address
19441 NE 22ND ROAD 18441 NE 22ND ROAD
NORTH MIAMI FL 33178 NORTH MIAMI FL 33179 ﬂﬂﬂ 4 70 37
: FrEpE e LRI A
540 éebeeﬂm Lowes sS40 [Cebrepey [ aays
__H_S:ui.t‘e, AE.t_' #,—eut_c:. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.% : - »;;:Iiredr Forr —
'Tﬁ(‘_\’_SDM VILCC"/—/ F L ﬁ%gﬁl\ﬁ\’/éle FL 70480 Not Applicable
3%{1 sq cﬁ;’ % . 3%{2 SC\ Co:r-l;ry&o‘ 5. Certificate of Status Desired | !§98c;gesq ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬁ?iquﬁsvng AD Street Address (P.C. Box Number is Not Acceptable)
NORTH MiAMI FL 3317¢

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.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligibl isfy its Intangible FILE NOW!!! FEE IS $150.00 . o
? 1T-2lxsfi;§?;tu?rer§;n;g;?1§ ot o g0, After MAY 1, 2001 Fee wm$ be $550.00 10. Hlection Campaian Financing $5.00 may Bo
o ' rust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of Siate
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P O Delete TITLE Nite PResidepn T O change 5] Addltion | S
NAME SCOTT, JEFFREY D NAME I"Sonai Macie g@b‘r"l’ =]
STREET ADDAESS | 10441 NE 22ND ROAD SIREETADDRESS | = W gy CELY LASE 3
omv-s-2¢ | NORTH MIAMI FL 33179 oS- | TAQKSOMONILLE, FL 5225 o
TITLE [ Delete TITLE R ) [J Change [ Addition %
NAME NAME
*|~sTreET ADDRESS |- - DU ~ N STREET ADDRESS . —_— e e e e e e
CITY-ST-ZIP . CITY -5T-2IP
TITLE [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Dalete TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2Ip CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dces nol qualify 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 gr trustee gnpowered to execute this report as required by Chapter 607,
changed, or on an attachment wiXy an adgress, with all other like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 it

dzelel  asd 2873704

SIGNATUREﬂl;f%«.‘ | Teceeey k gch’T'

ATUK AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A v



