'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F27158

{ 1-}Entity Name

PALM PLANTATION DEVELOPMENT C'6MPANY

Principal Place of Business

1423 SO PATRICK DRIVE
©/0 KENNETH N JACOBY
SATELLITE BEACH FL 22037

Mailing Address

1423 SO PATRICK DRIVE
C/O KENNETH N JACOBY
SATELLITE BEACH FL 32037

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30011 037 ***150.00

(o301 4

RRTRTRO T

DO NOT WRITE IN THIS SPACE

A

Cily & State City & Stale 4, FE! Number 59_2177959 Applied For
Naot Applicable
Zi Count Zi Countr ’ i
P i P b4 5. Certilicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' S—r——— - - - R ‘Narhe R LR e B —— - P - <
JACOBY' KENNETH N Street Address (P.0O. Box Number is Not Acceptable)
1423 SO PATRICK DRIVE
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and tite if applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy itsintangible — .. FILE NOW!I" FEE IS $150.00 10. Elestion - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $5850.00 - ' $rizt|'22nda(r:ngilrgijgﬁi;g\:nmng i laa fgi.£!?o¥iiffm
(See criteria on back) d Make Check Payable to Department of State ' :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE DPT B Detete TITLE b T S Change [ Addition | &
NAE JACOBY,. KENNETH N. HAME pcoty, ERIC DeweE £
STReT ADDRESS | 1423 S PATRICK DR STREET ADDRESS DS PES p,rrf ick \ 3
(5720 | SATELLITE BCH, FL 00000 st | ZAreil)Te pedcH, FL- 5278 |g
e vSD P Delere T V&b Bichange O Additon | &
v GOLDSTEIN, EDWARD N Gocssted | EDWARS .
smaeer a00REsS | 45 RED SAIL WAY SISt 0SS | 1 o (1) GO HAcL CA RELE
omest-ab | SATELUTE BCH, FL 00000 st | shee, L. B2i5s
me O oelete TILE () change [ Addition
L S e ] tAME o,
STREET ADDRESS STREET ADDRESS - - ~
&imy-g1-2IP GITY-ST-2IP
TITLE [ pelete I TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T1-21P CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
Emy-ST-2IP CIY-ST-2IP
TILE 1 Delete LTITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LCITY*SFZIP -
13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corporation or the receivertT trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L \72:\ Epuare Gownyer) -3 0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




