2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 821753

1. Entity Name

PALM RIVEH ESTATES INC

-,
S

N Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90017 012 ***150.00

Principal Place of Business Mailing Address

143 VIKINu WAY & 113 VIKING WAY

NAPLES FL 3a42

NAPLES FLA 34110-1135

AluoovuY

2. Principal Place of Business 3. Mailing Address

IR AR R

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

DO NCT WRITE iN THIS SPACE

Fd
City & State City & State 4, FEI Number Applied For
. = 59-1216822 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
~ Fee Required
- 6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
FEJES, DEAN W. Street Address (P.C. Box Number is Not Acceptable)
113 VIKING WAY
NAFLES FL 33942
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.
! ¥
« T I L RS

SJ GNATURE
o rg -, S\gnarure typed or printed nams of registersd agen and tile IT appbcabla

[NDTE: Registered Agerl signatura 1equited when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible an
Tax filing requirement and elects to do so.

4 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T & ) M 1 Delete TITLE [ change ) Addition
NAME JELENIK, J. NAME
sTreeT aDDRESS | 1701 N MAIN STREET STREET ADDRESS
CITY-S1-ZIP ORRVILLE, OHIO 00000 CITY-ST-2IP
TME VPD [ Detete TTE [J change [ Addition
NAME SMITH, E A HAME
sTREET A0DRESS | 356 CROMWELL CT STREET ADORESS
CITY-ST-2IP NAPLES FL CITY-5T-2IP
TITLE AST O pelete TITLE -— © T ™ Ochange T Addition
NAME FEJES, D. NAME
STREET ADDRESS | 113 VIKING WAY STREET AGDRESS
CITY-ST- 2P NAPLES FL CITY-ST-2P°
TITLE D [ Detele TITLE [ change [ Adeition
NAME FEJES, J. NAME
STREET ADDRESS | 126068 BACK MASSILON RD. STREET ADDRESS
CITY-57-2P ORRVILLE OH CITY-ST-2IP
TITLE b O Detete TTEE T Change T[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T- 2P
TTLE O Gelete TMLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. ) hereby certify thal the information supplied with this Tiiing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ) further certify that the inforrnation

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment wilh an addgss, with ali other li

SIGNATURE:

yrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 2 it

TR

2 Slire,

Daytime Phone #

CR2E034 (8/99)



