2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752158

1. Entity Name

125 SOUTH PALMWAY, INC.

FILED .
May 20, 2002 8:00 am
Secretary of State |

05-20-2002 90012 041 ****61.25

Mailing Address

800 QAK TERR
NORCROSS GA 30071

Principal Place of Business

125 SOUTH PALM WAY
APT. 1
LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address

ML

[T

I

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Number Applied For
58-2160333 Not Applicable
i 1 Count iti
Zip Country Zp unity 5. Certificate of Status Desired (| ?eae'gesq:\i?::'mal
.. . e ~.B..Name and Address of Current Registered Agent . _ - _ .. _ . ~ _ _ _ _.7..Nameand Address of New Registered Agent_ _ -
Name
SWOGGER ELSIE M Street Address (P.O. Box Number is Not Acceptable)
l
125 SOUTH PALM WAY
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
P Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
“A;J s
. 9. Election Campaign Financing $5.00 May Bo- Make Check Payable to
FILE NOW: FEE IS $B1 25 Trust Fund Contribution. Added to Fees Depar’tment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TLE DvS 0] Delete E ClChange [ Addiion | 5
NAME ANDREWS, CHARLES NAME &
srreer aooress | 125 SOUTH PALMWAY, APT 2 STREET ADDRESS g
omv-st-z¢ |LAKE WORTH FL 33460 CITY-ST-2P i
LE DP [ Delete TLE [ Change [ Addition %
NAME FLAHERTY, RUTH R. NAME
sTrzer aooress | 125 SOUTH PALMWAY, APT. 1 STREET ADDRESS

Jl_om-st-ze _ [LAKE WORTHFL3M60_ ... - . ooname.- -» SomesT-aP = P G gt S
TITLE 1]} 1 Defete TITLE [ Change () Adtition
NAME SWOGGER, ELSIE NAME
stReeT AoDRess | 125 SOUTH PALMWAY, APT. 3 STREET ADDRESS
orr-sr-zp | LAKE WORTH FL 33460 GITY-ST-2IP
TITLE 7 Delete TILE [ Change [} Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-7P CITY-ST- 2P
TILE [ Delets TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deletz TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certifty that the information supplied with this filing does not qu
indicated on this report or supplemental
of the corporation ar the receiver or trust
changed, or on an attachi ith an address, with all ; er like empawered.

SIGNATURE:

report is true and accurate and that my signatu
ee empowered 10 executs this report as require

alify for the exemgtion staled i

re shall have

d by Chapter 617, Florida Statutes; an

n Section 119.07(3){i)
the same legal effect as i

, Florida Statutes. 1 further certify that the inforrnation
i made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

B Lp-p0. 5% Hd-75£0

Date Daytime Phona #




