2(;01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765479 May 03, 2001 8:00 am
1+ Erity ame Secretary of State

SAVE THE PALMS, INC. 05-03-2001 91106 038 ****61.25
Principal Place of Business Mailing Address
4231 ORANGE RIVER LOOP RD. 4231 ORANGE RIVER LOOP RD.
FT MYERS FL 33905 FT MYERS FL 33905
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . T v |0 NOTAPPLICABLE [ Tnotassicabe]._ .
Zp Country Zi Country 5. Certificate of Status Desired O ?g.;esq 3?3;“0“3"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, RITA V Street Address (P.O. Box Number is Not Acceptable)
4231 ORANGE RIVER LOOP RD.
ORANGE RIVER LOOP ROAD | _
FT. MYERS FL 33905 City et FL Zip Code

13
ate of Florida.

L]

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the st

SIGNATURE
Signature, typad or printed nama of registered agent and litle if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ] Delete TITLE O change ) Addition __8
v MOSS, RITA V. AME 2
sTReeT ADCRESS | 4231 QORANGE RVR LOOP RD STREET ADDRESS >
oTY-S-2P | FT MYERS, FL 00000 CITY-ST-ZP &

o

TITLE VviD [ pelete TITLE [ Change (] Addition EE'
g | MCEWROY.VRONA._. . .. ... . __Jwe o 3
‘sTrecT ADDResS | 1357 BURTWCOOD DRIVE STREET ADDRESS

cmv-5T-7P | FT MYERS, FL 60000 CITY-51-ZIP

THLE sD T Delete TITLE [ Change  [] Addition
NAME BENNETT, SUE NAME

sTaeeT aocress | 1217 STABLER DRIVE STREET ADDRESS

orv-st-ze | FT MYERS, FL 00000 CITY-5T-2IP

TIMLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TITLE . ; [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify far 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 director
ol the corperation or the receiver or trustee empowerad te execute this report as requir%ﬁter &1 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%;r}?’taw’ith “';lza%ejss&ith all other Ifke empowered.
siGNATURE: __SIGNATURE REQUIRED pul 25, 200t (041)494-T593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




