L - FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000070432

1. Entity Name

PALM GABLES, INC.

ecretary of State

04-22-2003 90054 048 ***150.00

Principal Place of Business Maiiing Adcress

 ROABEAST— ~3869-GRICKET-COVE-ROAD-EAGT—~
JACKSONVILLE FL 92204~ 22260 JACKSONVILLE FL $222¢ 272G (>

. O

& ATV UY

2. Principal Place of Business
240 SeaBlEEzE DRve o ’Bc\(, S 109
Sulte, Apt. # ete. Suite, Apt. #, et [%HECK HERE IF MAKING CHANGES
Q_tu & State (_Qty & State _ 4. FEI Number Apnlied For
~Jork sonville B!’-&u&L'FL kS\M\/t/LLQ &m[l - 59-3267759 Not Applicable
le 22’_}5 () Country LP A_ - le 32’2 17[0 (_.70unt2’( S/)_ . | 5. Gertilicate of Status Desired . [] §esefg§q£:?;ti°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GIUMA, LOURDES L -

-8860-CRICKET-COVE-ROAD-EAST

. Street Address (PO. Box Nurnker is Not Acceptablg) !
== éé(zm :ggﬂgég@ = DE VR

AACKSONVLLE-FL32224 .

- T4 K sorvlla BZ&C_L[ FL | 2550

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 famlhar with, and accept
the obligations of regisiered agent.

] o /éouxz&p/»-éf(;-twﬁk, Pﬂ:ﬁtbﬁw’l’ 9‘//‘3’/05

rinjod name of registerad agent and tite if applicable. (NOTE: Registerad Agent sigﬂature raquired when reinstating) DaTE

SIGNATURE

Signan
FILE NOW!! FEE IS $150.00 i N .
. Election C £
After May 1, 2003 Fee will be $550.00 ? Trjztlgzndaénopnilrig;uti:na nene O ffd'ggohgi’éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelste TINLE [1Change [ Acdition
NAME GIUMA, LOURDES L NAME
STAEET ACDRESS msaems«aﬁeveaa—as*— Y366 SEﬂB’eér)ié’ STREET ADDRESS
CITY-ST-2IP SRR JM 30{4 (" =L A2250 AR ciry-sT-2p
TiTLE [ pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e T T T "Opeee T fTeE T T T om T T Ol change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-5T-2Ip
TIMLE ] Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-20P
T5LE 3 Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wijy an address, wnh all other like empowered.

SIGNATURE:
) OR FRINTED ME OF SIGNING OFFICER OR HIRECTCOR Dale Daylime Phona ¥
| s o o S o B B

““@": REAEDESD L . é{am,&; ‘%4 5%’43(‘@0‘/)@2 Y228

AY  ¥Bege00

CR2E034 (10/02)



