FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99010003170

PALMS OF PARADISE INC

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3.
P O BOX 245694

Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, efc,

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90035 024 ***150.00

50027164

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL 59-3567714 Not Applicable
Zip Country Zip Country - . $8.75 Additional
20041 5. Certificate of Status Desired D Fee Required
T TSR R e e e T e e “7. Name and Address of Cuirent Registered Agent
Name
DO NOT WR ITE JAMES A MONTGOMERY
Street Address (P.O. Box Number is Not Acceptable}
IN THIS SPACE 2735 BRADYBUCK TR
JACKSONVILLE
City Zip Code
FL 32223

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. | am familiar with, and accept the obligations of registered agent. B

wiL™

B L S

Signature, typed or printed name of registered agent and titfe if applicable.

{NOTE: Registered Agent signature required when reinstating) . = DATE. . ..—J

\anuary 1 - May 1 Feetis'$150.009
After May 1, Fee Is $550.00

9. Election Campaign Financing

$5.00 May Be

Mgefeongey Sl

Amended UBR is $61.25 Trust Fund Contribution. [] Added to Fees i

Make ake.Check-Payable-to-Elorida.Départment of State’} R e ioe
10, OFFICERS AND DIRECTORS 11.

TITLE president TITLE

NAME JULIAN EARL FARRIS NAME

STREET ADDRESS 2735 BRANDYBUCK TR STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FLL 32223 CITY-ST-ZIP

TITLE VICE PRESIDENT TITLE

NAME JAMES A MONTGOMERY NAME

STREET ADDRESS |2735 BRANDYBUCK TR STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32223 CITY-ST-ZIP

TITLE TITLE

NAME . - . - s MAME S - 0 L - —_— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P SITY-ST.ZIP DO NOT WRITE

TITLE TITLE

NAME NAME IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS ..

CITY-ST-ZIP CITY-ST-ZIP . " - . e

TITLE TITLE ro o

NAME NAME Tt R et

STREET ADDRESS STREET ADDRESS whn T el : :

CITY-ST-ZIP CITY-ST-ZIP e -
12. | nereby certily thai the information supplied wiih this filing does not qualify for the exemption stated in Section 119, 07(3)(0 Florlda S:atules ] further“ .

certify that the information iridicated on this report or supplemental repart is true and accurale and that my signature shall have the same iegal effect
as if made under oath;.that | am an officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

(09 RH-260 67155

!
SIGNATURE:L ot Q.Y ![&,Mﬂ,
“SIGRATIRE-AND-FYPED @GR PRINT 5D NAME OFSIGNING OFFICER OR DIRECTOR

L DAte Ty Daytime-Phone.#,




