2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am:

DOCUMENT # F20268 Secretary of State
1. Entity Name 03-24-2003 90240 047 ***150.00
PALM POOLS, INC.
Principal Place of Business Malling Address
€300 NIGHTWIND CR. P.0. BOX 1231
ORLANDO FL 32818 APOPKA FL 32704
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FE! Number Applied For
59-2066 126 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desred [ 98-79 Additional
Feg Required
- ~6."Name and Address of Current Registered Agent~= = ="~ jw = —wwa~ ~ &= —7.:Name and Address of New Registered Agent. -
Name
KATHY PALMERE Street Address (F.O. Box Number is Not Acceptable)
6300 NIGHTWIND CIRCLE ! :

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00
- . Elocti an Ei )
At May 1,203 Foo wil be 55000 s o 3500 My
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS O Delete TITLE [ change [ Addition
NAME PALMERE, GEORGE D NAME
staeet aooress | 8300 NIGHTWIND CIRCLE STREET ADDRESS
erv-st-2p | ORLANDOQ FL CITY-§7-2P
TITLE P [ peles TITLE [ Change ] Addition
HAME PALMERE, KATHY NAME
sTREET A0DRESS | 6300 NIGHTWIND CIRCLE STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2IP
L . _— e o~ Ooewete ., meE L. - - —emumee— = [=)-Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
LE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-$T-2IP
TITLE - J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TIMLE : [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the infogmation supplied with this filipgloes not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplermental report is true 2hd gocurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dlrectcr
of the corporation or thejrgceiver or trustee empoweréd tgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attac Aer fike empowered,

SIGNATURE: _\\_ ¥ W29 XV ””’W I{/ID% %7/ /4742

NATURE AND TYPED OR PRI'(I'ED }'AME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phons #

CR2EQ34 (10/02)




