Lo s

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08,2003 8:00 am

DOCUMENT #  P99000031700 ecretary of State

1. Entity Name 04-08-2003 90105 027 ***150.00
PALMS OF PARADISE, INC.

Principal Place of Business Mailing Address
2735 BRANDY BUCK TRAIL 2735 BRANDY BUCK TRAIL
JACKSONVILLE FL, 32223 JACKSONVILLE FL 32223 . ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3567714 Not Applicable
e Cousntry P Country §. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Narne and Address oI' New Reglstered Agent
Name i - . = —

MONTGOMERY, JAMES A
2735 BRANDY BUCK TRAIL

Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32225

lr

S . City . FL Zip Code

&? The above named enlity submit"s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the cbligations Z{fjerec agent.
% Dt ﬂ g \./( W*{ A

Sigmgture, kfoed or prm(ed name of regnstered agent aéj e it apphcable, /' " {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 e o o9 1 5500 ay pe
Make Check Payabie to Fltmda Department of State ‘
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D B [ Delete TITLE [ Change ] Addition
NAME FARRIS, JULIAN E NAME
streeT #00RESS | P.O. BOX 24694 ‘.: STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32241 CITY-ST-2IP
TITLE P O oelete TITLE [GChange [ Addition
HAME MONTGOMERY, JAMES A NAME
stReeT anoResS | P.O. BOX 24694 STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32241 cmy-s1-2
i3 o, Hoelee gme o - [ Change [ Addition. |.
NAME - T - NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P CITY-5T-2IP 7
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE {1 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent wit address, with all other like e o‘gfd ﬂ a Gu——ca el L{

SianaTuRe—_S@ )y all; b 1] o2

SIGNATURE: iy
SIGNATURE gﬁnwpsn OGP PRINTED RAME OF SIGRING OFG/CER OR D;nEcmPL l Date  F o 4_ ey /702"‘?; Ph??ﬂ [; S

AV 0611200

CR2E034 (10/02)



