e ————
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 19, 2002 8:00 am

DOCUMENT #  P96000044254 Se{retary of State

1. Entity Name

PALM SOUTH GROUP, iNC. 05-19-2002 90155 004 ***150.00

Principal Place of Business Maiting Address

540 REDBERRY LN 540 REDBERRY LN

JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

2. Principal Place of Business 3. Mailing Address “II”"“‘I "”l lml"m "m "l“ "m "m Iml "m m” Im ml
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65'%70480 Not Applicable

Zip Country Zip Country $. Certificate of Status Desired O $8'75 Additional

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

i~ — - B R N Name-ﬂsha-o;:r-f:‘j‘acpefra =-r ——-D —_—

SCOTT' JEFFREY D Street Address g.o. 34 Numbel is Not Acceptable)
19441 NE 22ND ROAD “S&_@en&w_&ﬂL

NORTH MIAMI FL 33179

C e e — e s s,

City T&C_KQDMVJL(.,&_ FL Zip Codeszzsq

ent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

4! 27 1oz

8. The above named entity sub

SlGNATURE/A’H“.

SO I

CR2E034 (9/01)

Signature, [ prinfad name of registerad agert and title if applicable. (NOTE: Registered Agent signatura raguired whan reinstating) DATE
i i {)HJ\ k isfy i i FILE NOWII! FEE IS $1
9. This carporation is eligible to satlsfy its Intangiole own . $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. N CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TILE [l¢hange ] Addition
wME % |SCOTT, JEFFREY D e
STREETADCRESS | 19441 NE 22ND ROAD STREET ADDRESS
crv-sT-zp  [NORTH MIAMI FL 33179 CITY-§T- 2P
TITLE VP [ pelete TITLE [ change [T Addition
e SCOTT, JOAN M e
STREET ADCRESS {540 REDBERRY LN STREET ADDRESS
CiTY-$T-2IP JACKSONVILLE FL 32259 CITY-ST-2IP )

Bl e | I Jme o ) O Changs [ Adaition
NAME NAME ST T e == : R
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP : CITY-51-2IP
TITLE o [ Gelete me : [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE . ’ [ pewte THLE . [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- $T-2IP CITY-8T-2IP

13. i hereby certity that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and acourate 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 trugee empowered to execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with an idressewith all other like empowered.

SIGNATURE A NI T, L) \L’;’z loz qd, 281 52(&

& TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




