2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F20268

FILED

1. Fmiy Nerme Mar 01, 2000 8:00 am
PALM POOLS, INC. Secretary of State

Principal Place of Business Mailing Address
6300 NIGHTWIND CA. P.0O. BOX 1231
ORLANDO FL 32818 APQOPKA FL 32704123
us us

2. Principal Place of Business 3. Mailing Address ”"”"m’ "I I

03-01-2000 90018 041 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 066 Applied For
59.2 126 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certiﬁcate of Slatus Desired O

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GKQA.J:LIET'ILTAV‘\ESE CIRCLE Straet Address (PO, Box Number is Not Acceptable)

ORLANDO FL FL 32818

City FL

Zip Code

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

SIGNATURE
Signalure, typed or prntad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9, This gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribtion. Add'ed t0 Fe};s
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VS [ pelete TITLE [ Change [ Addition
NAME PALMERE, GEORGE D NAME
stReer aooress | 6300 NIGHTWIND CIRCLE STREET ADDRESS
CITY-ST-2iP ORLANDO FL CITY-ST-21P
TITLE P 7 Delete TITLE O change (] Addition
NAME PALMERE, KATHY NAME
staeer sonaess | 6300 NIGHTWIND CIRCLE STREET ADDRESS
CiTY-S7-2IP ORLANDO FL CIFY-ST-21P
THLE 7 Delete TLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [T Dalste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-ST-2IP
. TITLE [ pelete TITLE {7 Change [ Addition
| NAME NAME
. STREET ADDRESS STREET ADDRESS
i CITY-ST-2P CITY-5T-2IP
| TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sypp! mental report is true art
" or trysiee empowered 10 execy

of the corparation or the reciv
s, with all other Ui

changed, or on an attachmant

accurate and that my signature shall have the same legal eﬁecl as if made under aath; that | am an officer or director
rt as required by Chapter 607, Florida ?fs and that my name appears in Bleck 11 or Block 12 it
d.

/m//mm

l22po

SIGNATURE: ___pLiAs o )& M/I/L/

ATUREAND TYPED OR PR'meME Ulsums ossm GR DIRECTOR

Daytimea Phone &

CR2E034 (9/99)



