2001 UNIFORM BUSINESS REPORT (UBR)

' DOGUMENT #  sis768

1. Entily Name

PALM FINANCIAL SERVICES, INC.

Principal Place of Busingss
200 CELEBRATION PLACE, #347
CELEBRATION, FL 34747
us

Mailing Address

500 SOUTH BUENA VISTA STREET
BURBANK, CA 91521-0586

us :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

%

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90175 013 ***150.00

ARVE R Y

DO NOT WRITE IN THIS SPACE

Applied For

I0PPOLO, FRANK S.

1375 BUENA VISTA DRIVE

ATH FLOOR NORTH

LAKE BUENA VISTA, FL 32830

City & State City & State 4. FEI Number
59-3039580 Not Applicable
Zi Countr Zi Count it
P it " ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
~ "7 =7 & Name and Address of Currént Reglstered Agent ™" I 7" Name'and Address of New Registered Agents—- = +~— —1 -
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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.

Signatura, typed or printed name of registered agent and title if applicable,

{NOTE; Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ¥

. FILE'NOWI1I! FEE iS $150.00
* After MAY 1, 2001 Fee will be $550.00

. ‘Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.
TIME AT (1 elete TILE O Change [ Addition | S
:::EIEJ ADDRESS BSUUU SDEI "R' E L. STRE :::ETET ADDRESS ;
CITY-5T-2IP BU qll;:.:llSTA ET CITY-S$1-2P 8
— I
TITLE ' O pelete TITLE [ Change [ Addition 5
HAME KATHEDER, THOMAS NAbE
STREET ADCRESS 1375 BUENA VISTA DRIVE STREET ADDRESS
CITY-51-2IP - oIy -51-2IP
LAKE _BUFNA VISTA, F1L 32830 _
Tme™" D ’ - - X Delete TITLE D © [cChange ¥ Addition
NAME LI"ACK’ SANFORD M. NAME THWSO", DAVID K.
STREETADRESS | e cOUTH BUENA VISTA STREET STREETADORESS | 500 SOUTH BUENA VISTA STREET
CITY-ST-2IP CITY-ST-2iP CA. QIED
BURBAMIG;—CA-—91521 BURBANK., 1 -
TILE ASD [} Dalete TIMLE [J Change  [_] Addition
NAME REED’ MARSHA L NAME
STREET ADDAESS STREET ADDRESS
500 SOUTH BUENA V1 TRE!
Gy -ST-2IP STA 3§ ET CITY-57-2IP
— BURBANK,—CA— 91621 :
TITLE P : [ Delete TILE [1 Change [ Addition
::F::EET ADDRESS AGUEL, GE . ::EEEET ADDRESS
Jp, |1675 BUENA VISTA DRIVE, SUITE 410 CTY-ST2ZIP
AKE BUENA VISTA. FL 32830 -
TTLE T 1 Delete TITLE 7 Change [ Addition
NAME NAME
SCHULTZ -
STREET ADDRESS LTZ, TERRI A STREET ADDRESS
CITY-ST-2P 200 CELEBRATION PLACE CITY-ST- 2P
CEIFRRATION, F1 34747
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 trustee empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _MARSHA L. REED > < 818) 560-1000
SIGNATURE AND TYPED OR PRINTEQAAME ( NiNG OFFICER OR Daytime Phone #




