2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 353634 - Mar 24, 2000 8:00 am
SILVER PALM PROPERTIES INC Secretary of State
03-24-2000 90073 043 ***150.00
Principal Place of Business Mailing Address
22900 SOUTH DIXIE HIGHWAY P.O. BOX 157
GOULDS FL 33170 GOULDS FL 33170 .,
¥2(1938
S s IO TN TR ER A
[Bosd SO 232 S+
Suite, Apt. #, efc. Suitg, Apt. #, etc. DO NCT WRITE IN THIS SPACE
g\:jaizs F‘L City & State 4. FEI Number 59_1551 122 :E?ﬂi:,::;b'e
Zi;333170 COUCI)WSQ_ Zip Country 5. Certificate of Status Desired O gi'ggqlﬁ?eﬁuonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T T T YT NameT T T e . T T
U\FONT'SEE,_LOU’S LJR Street Address (P.O. Box Numk;er is Not Acceptable)
3121 COMMODORE PLAZA
#3301
MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tife if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. ﬂTrh\sflz.orporatpn is E!lglbl(;a tio san?w‘ydlts Intangible FILIRYNOWJ! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ﬂ‘Change [ Addition
g KENDALL JR, HAROLD E N ,
STREETADORESS | 23600 S DIXIE HWY STREFT ADDAESS | 30ce SCO 232 57
stz | GOULDS FL 33170 st | Geulds Fe 3370
TIMLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE — . 1 Delete THLE N o o _ L] Change _ [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IF CiTY-57- 21 .
TITLE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | heraby certify that the infogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or fypplemental 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 of the reediver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all other like empowerad.
. " -
_ 5/6 00 $64 .2CR (28

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER ORFRECTDH Date Daytime Phona #

11 Fi

G3 1034 1499



