2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G42890

1. Entity Name

PALM PONTIAC, INC.

Mailing Address

827 SQUTH STATE RD 7
NO. LAUDERDALE FL 33068-2805

| Principal Place of Business

827 SOUTH STATE RD 7
NO. LAUDERDALE FL 33068

2. 5rincipa\ Place of Business 3. Mailing Address

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

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90122 033 ***150.00

(VRN

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
59—2331859 . Not Applicable
Z ¢ Zi t i
_ __I_p _ Country e Country 5. Certificate of Status Desired O ?g';esqlﬁ:’e‘ﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

KELLEY, KEVIN P
827 S STATE ROAD 7

Street Address (P.O. Box Number is Not Acceplabie)

NORTH LAUDERDALE FL 33068

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and ttle i applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

i_ﬂ. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TNLE [l change [ Addition | &
NAME KELLEY, MARK L. NAME %
STREET ADDRESS | 5445 N.W. 62ND AVE STREET ADDRESS &
CITY-5T-2P CORAL, SPGS, FL 00000 CITY-ST-2IP ey
o
TLE vD O pelete TITLE [ change [ Addition | ©
NAME KELLEY, KEVIN P. NAME ] 7
STREET ADDRESS | 3604 NW 84TH AVE. STREET ADDRESS - - T
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-7P
T STD 1 Delezs L [ change [} Addition
NAME CARR, JAMES B. NAME
sTreer ADDRESS | §213 BROOKVIEW DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-5T-2IP
TTE ‘ T Delete e [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [] Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with g€ filing does not gualify for thasfxemption stated in Sectien 113 Gtatutes. | further certify that the information
indicated on this report or supplemental report etrue and.a gle and that my*signature shall have the same | Ede under oath; that | am an officer or director
of the corporation or tha receiver or trusiee o as required by Chapter 607, Florig hat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aca
SIGNATURE A ﬂ
PIRECTOR Date Daytime Phore ¥




