2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # 402616

1. Entity Nama

PALM BAY COLONY, INC

Principal Piace of Business Mailing Address
1800 ROBERT J CONELON BLYD NE P.0. BOX 061506
£.0. BOX 615086

PALM BAY FL 32906-1506

PALM BAY FL 320506-8506

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 S0001 009 ***150.00

Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEi Number 59_1470417 Applied For
Not Applicable
Zin Countr Zi Countr ! . i
4 P ¥ 5. Certificate of Status Desired | $8.75 Adcilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCLAUGHLIN, FLORENCE S
Streel Address (P.O. Box Mumtber is Not Accenlabie)
1891 BIG CYPRESS ST NE
PALM BAY FL 32005
Cit [i=? Zip Code
/ i
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyaed or printed name of registered agert and titie f apolicable {NOTE: Reg'stered Auent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ ) : )
10. Election C Fi
Tax fiting reguirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Selon -ampalan Fnancing $5.00 may Be

(See oriteria on back) O Make Check Payable to Depariment of Siate Trust Fund Contoution. Added to Fees
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE ST ] Delete TITLE [l Change [ Addion
NAME MCLAUGHLIN, FLORENCE HAME
swreeTAnCRESS | 1891 BYG CYPRESS ST NE STREET ADDRESS
LIy - 5i- 719 PALM BAY FL CITY-ST-7/P
TITLE PD [ Delete TITLE [ Change [} Addiicn
NANE ERSOFF, STANLEY M NAME
staeeT so0ress | 1439 W FLAGLER ST STREET ACDRESS
CITY-5T-21P MIAMI, FL 00000 SIY-$T-21P
TITLE (1 Dalee TITLE [ Changa 77 additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CiIY-5T-2P CITY-§T-21P
TITLE [ Delete TWILE [ Cranga ] additen -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-21P
TITLE T Delete TITLE ] Change ] Addition
NEME NAME
STREET ADDRESS STREST AGDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2iP CITY-$T-2iP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Seciion 119.07(2)i}, Florida Statutes. | furiner 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 directar

of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Bloce 1211
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <

<

L oo ML it we 4leens  Fa0- 7l

SIGNATURE AND TYPED CR PHINTEE}NAMWSIGMNG OFFICER OR DIRECTOR

Catd

Dt Phoe #

CR2EQ34 (10/00)



