2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 557082 Apr 04F12]65:(])) 8:00 am

PALM COAST PROPERTIES, INC. ecretary of State

04-04-2000 90037 005 ***150.00

Principal Piace of Business Mailing Address
11269 HARBORSIDE DR. 1126% HARBORSIDE DR.
LARGO FL 33773 LARGO FL 337734434
us us
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-1784512 Applied For
Not Applicable

Zip Country Zip Country . . $8.75 additional
o . _ |8 Certificate of Status Desired [ — Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBLUTH' JON E. Street Address (P.C. Box Number is Not Acceptable}
11269 HARBORSIDE DR.
LARGO FL 33773
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and {ila If applicable (NOTE. Regrstered Agent signature required whan reinstating) DATE
} o L ) T
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE L"‘f $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fu ot [ y
o = nd Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TILE {(JChange [ Addition
NANE ROSENBLUTH, JON E. NAME
stazeT aporess | 11269 HARBORSIDE DR. STREET ADDRESS
omv-st-2f | LARGO FL CITY-§T-ZIP
TMLE VS [ pelete TITLE [J change [T Addition
NAME ROSENBLUTH, SUSAN L. NAME
STREET ADDRESS | 11260 HARBORSIDE DR. STREET ADDRESS
CITY-57-2IP LARGO FL CITY-ST-7IP
MLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE (1 Changs [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-5T-21P
WTLE T Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TE [ Delete ILE [l Change Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

13. ( hereby certify that the information supglied with this filing does not qualify for the exemnption stated in Section 112.07(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 effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |ike empowered,

SIGNATURE: . Fop RoSENBLITH .3|30]oc (1313341352

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2EQ34 (9/99)



