FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  P96000044254 ecretary
1. Entity Name 04-28-2003 91283 012 ***150.00
PALM SOUTH GROUP, INC.
Principal Place of Business Mailing Address
540 REDBERRY LN 540 REDBERRY LN
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
o, Principal Place of Business , 3. Mailing Address ’ |||’|||| “I 'lHI |”” ||"| ||m “”l |I|“ l’lll |‘I|I "II' I”“ |l|l 1“.

Suite. Apt. #, efc. Sule. Apt. #, ete. O] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65%70480 Not Applicable
Zip Country e Gountry 8, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT; JEFFREY'D o ST T - N qStreet Addreé&RO};; Numt-)er is Not Acce;l'a-b;)-

540 REDBERRY LANE
JACKSONVILLE FL 32259

" City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature. typed or printed name of regislered agenl and title if applicable. [NOTE: Registared Agent signatute requirad when reinstating) DATE
FILE NOW! FEE IS $150.00 ) - ‘
N 8. Election Campaign Financin .
After May 1, 2003 FEF will be $550.00 Trust Fun(gj C:ntrigbution. 9 O .?;5(1901190'\2?;388
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE Jchange [ Addition
NAME SCOTT, JEFFREY D NAME
sTREeT AppRess | 19441 NE 22ND ROAD STREET ADDRESS
CITY-5T-2IP NORTH MIAMI FL 33179 CITY-ST-7P
TITLE VP [ Delete TME [ Change [ Addition
NAME SCOTT, JOAE M NAME
sTREET ADDRESS | 540 REDBERRY LN STREET ADDRESS
CITY-S7-2P JACKSONVILLE FL 32259 CITY-ST-ZIP .
TIMLE O3 Dslete TITLE O change [ Addition
NAME - NAME 7
STREET ADDRESS CE SEm———en = . et W= STREET ADDRESS = | ~oor i cotcommememys v e v e mn = =
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete MLE : [l change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CiTY-S7-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied 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 repert 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 ar director
of the corperation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (] ”ﬁ*“’UR%‘UﬂRED OS50 O TS 2R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylitne Phone #

LLL00

A

CR2E034 (10/02)



