FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

. DOCUMENT # 356096 - ‘
" 1. Entity Name Secretal y Of State
PALM COAST INC 05-16-2001 90194 033 ***150.00
Principal Place of Business Mailing Address
EXEGUTIVE OFFICE EXECUTIVE OFFICE
1 CORPORATE DRIVE 1 CORPORATE DRIVE 6 5 6 7 6 8
PALM COAST FL 32151 PALM COAST FL 32151
F P T IAREACR IR RN
4 Mj68+ Reol 00K lane
Suite, Apt. #, etc. Suite, Apt. #, etc._ DO NOT WRITE IN THIS SPACE
8fo TTT _AnddusSties Ine,
City & State City & State ) 4. FEINumber  §0-1366342 Applied For
iWhite Plains, NY Not Apalicabie
zp Country ’Zig b 0 % Country 5. Certificate of Status Desired O Eg'g§q3?£é1i°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Cede

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

SIGNATURE

Signature, typed o printed namé of registered agent and titte if applicable, [NOTE: Registared Agent signature requirad when rainstating) DATE

9. This corporation is eligible to satisty iis intangibie FILE NOW!!! FEE IS $150.00 . o .

Tax fitng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .Elriz:";&%agf;fguﬁg]: neing O fi‘gﬂohézzsae

(See criteria an back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T{TLE T [Qﬁme TITLE . [ Change [ Addition
NAME CALLEA, CHARLES J NAME
street aooress | 1 CORPORATE DR ' STREET ADDRESS
CITY-3T-2IP PALM COAST FL CITY-SI-2IP .
TITLE AS B Delete TIE s , : ) Change  [oddition
NAME GARD, VICTORIA P NAME Sto ’a"; Kathnilean 5
street anoress | 1 CORPERATE DR. swecronnss | o West Red Ok tane
orv-sr-ze | PALM COAST FL 32151 avsize | White fPlains, Y )
e PD [Wekte e [Z . Ol Change  [M'Addition
NAME GARDNER, JAMES E. NAME W,,(,(s‘f-, O lharies M.
stree anoress | ) CORPORATE DR STREETADDRESS | £f. /e st Redd O K Lame
CITY-Si-2IP PALM COAST FL CITY-ST-2IF White. Plains A Y
THLE AS 1 Delete TITLE AS lerie /:4 [ Change [E/Addition
v WILSON, ARLENE N Doyle, V"‘ﬂi T oK Lane
sheeT anpress | 1 CORPORATE DR sweer ooness | F west 4 Qe
criv-§T-2P PALM CQAST FL 32137 CITY-s7-21P whrte Plains, ndY ,
THILE VS 1 Delete TITLE Ve ) - Ol change [ Addition
e CUFF, ROBERT G, JR. e s U ok e ne
staeer avokess | EXECUTIVE OFFICES, 1 CORPORATE DRIVE stheT aporess | AF W st Red O«
orv-s1-2¢ | PALM COAST FL 32137 . aesiw | White  Plains, NY
TTLE v [ Dekete TITLE Ve . [ Change  K¥Aadition
e KELLY, JOHN V e Fraley R Michcal
streeT ADDRESS | 1 CORPORATE DR STREETADDRESS | Lh yofe ; + Recd Cak Ltan e
Ciry-si-2p PALM COAST FL 32137 CITY-ST-ZP White Plagns, N Y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered. W .

itham Ka ng M

\/
SIGNATURE: M /5447/ Vice Fresident 5‘/9_1/01 (914) 64~ 2133

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

CR2E034 (10/00)

%



