2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2000 8:00 am
DOGIMENT # F98000006661 | ecretary of State

PALMCOURT ENTERPRISES LTD., INC. 04-04-2000 90012 041 ***150.00
Principal Place of Business Mailing Address
% THOMAS G. ROBERGE. CPA % THOMAS C. ROBERGE. CPA
ONE BEACH DRWE SE. SUITE 220 ONE BEACH DRIVE SE. SUITE 220 8 3 0 2 6 ﬂ
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701-3952 -

2. Principal Place of Business 3. Mailing Address ”II”II ml ml

I

DA

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

City & State City & State 4. FEI Number Applied For
98_0196%3 Not Applicable

Zip Country Zip Country $8.75 Aqditiona!

5. Certificate of Status Desired (|

Fee Required

e . —-fi.-Name and Address of Current Reglistored Agent I S —==_._7..Name and Address of New Reglstered Agent . —————— -
Name
ROBERGE' THOMAS C GPA Strest Address (P.O. Box Number is Not Acceptable)
ONE BEACH DRIVE SE, SUITE 220 ‘
ST PETERSBURG FL 33701
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registeres Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . N )
Tax ﬂling;3 requirememgand elects t;y do so. ° "After MAY 1, 2000 Fee Wi|i$be $550.00 o _E;:;:':L\n%ag;n?ﬁgbnui?: e fdsdgguhg?éf °
(See criteria on tack) il Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD O Delete TILE [Johange [ Aadition
HAME SCHILLING, KLAUS NAME
streer anoress | ONE BEACH DR. SE. STE. 220 STREET ADDRESS
CIvY-§1-2IP ST PETERSBURG FL 33701 oiry-1-2IP
THLE VT [ pelete TITLE [ change [ Addition
RAME NOELDER, CORNELIA NAME
steet anoaess | ONE BEACH DR. SE. STE. 220 STREET ADDRESS
CITY-sT-2IP ST PETERSBURG FL 33701 CIry-ST-2IP
me - S - o == petgtg™" " e =" " T T T e [ change "] Addition -
NAME MOHRING, MELITTA NAME
streer aporess | ONE BEACH DR. SE. STE. 220 STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL 33701 CiTY-ST-2IP
TITLE vCcD O Delete me [J change [ Addition
NAME BEIER, MICHAEL NAME

STREET ADDRESS
CITY-5T-2iF

steeet anoress | ONE BEACH OR. SE. STE. 220
are-s-zp | ST PETERSBURG FL 33701

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADJRESS STREET ADDRESS

CITY-S1-2iP CiTY-ST-2IP

TIME T petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP . CITY-ST-2IP

13, | hereby centily that the information supplj

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information

poftis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

all ather like empowered.

red to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

212 5353

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date

08 DGRBS L4/ Y21y/00 71)

Daytime Phone #

fri

-



