FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 623693 ecretary of State
04-25-2003 90124 025 ***150.00

1. Entity Name

PALM ENTERPRISES OF PALM HARBOR, INC.

Principal Place of Business Mailing Address - o -
27001 U.S. HIGHWAY 19 NORTH. SUITE 2013 27001 U.S. HIGHWAY 19 NORTH. SUITE 2013 .
CLEARWATER FL 34621 CLEARWATER FL 34621

AHMRIBIMARRRRLRRARAEN

2. Principal Place of Business 3. Mailing Address
Suite, Apt.#, eto. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number . Apoplied For
59-2344786 Not Applicable
i ’ Ceunt Zi Count iti
Zip auntry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
i ) - Fee Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name '
SUS ' EDWARD F. Street Address (P.O. Box Number is Not Acceptable)
500 NORTH OSCEOLA, #71
CLEARWATER FL 34621
) : City FL Zip Code

8. Theag_bé /& hamed entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilg ions of (eglslered agent, .

1

SIGNA"HJR i
B E'Sugnalure typéd or printad name v;l reguslered agent and title il applicable (NOTE: Registered Agent signalure requited when réihstating) DATE
“FILE NOW!!! -FEE IS §150.00 . C
P " T 9, Flection Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11
TMLE P O patete TITLE [Change [ Addition
NAME SUSALLA, EDWARD_.F. _ NAME
staeer acoress | 500 N. OSCEQLA, #710 STREET ACDRESS
GITY-~ST- 2P CLEARWATER FL 34621 CITY-ST-2P
TMLE v 1 Delete TITLE [ change [ Additicn
NAME SUSALLA, KENNETH P. NAME
sTReeT apORESS | 3018 KEY HARBOR DR. STREET ADDRESS
crv-st-ze | SAFETY HARBOR FL CITy-5T-2P _
TMLE s - S e - Ol Detete— TIILE | et R - - - - [Ochange [ Addition
NAME SUSALLA, BARBARA NAME
STHEET ACDRESS | 3018 KEY HARBOR DR. STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-2IP
TITLE T [ pelete TITLE ' {7 change [ Additicn
HAME SUSALLA, LOIS L NAME
STREET ADDRESS | 500 N. OSCEQLA, #710 STREET ADDRESS
env-st-2¢ | CLEARWATER FL 34621 CITY-ST-2IP
TITLE [ Dalete TITE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2/P
THLE [ Detete TITLE [ Change [ Addition
NAME o : i " NAME T o ;
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify 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 report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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 empowerad.
RED Podoo I Sveatla. Apnlipa003 (oAbl

oo L\
3 Hg
SIGNATURE AND TYPED on( rreb NAME OF SIGNING CFFICER OR DIRECTOR ' Date T Daytime Phane 4

SIGNATURE: __ AT

AV 99E06Y0

CR2EQ34 (10/02}

/s



