2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALM FROND, INC.

G47521

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90034 021 ***150.00

Principal Place of Business

4444 HANCOCK BRIDGE PXWY
625 SILVERWQOD COURT
-----.. FORT MYERS FL 33903

Maiting Address

1625 SILVERWOOD COURT
1625 SILVERWOOD COURT
NORTH FORT MYERS FL 33903-4€50

us

.

2. Principal Place of Business 3. Mailing Address

AR EEIWERR

DO NOT WRITE IN THIS SPACE

[

Suite, Apt. #, ete. ) gu‘\te. Apt. #, etc

City & State Ciy & State 4. FEI Numper Applied Far
59—2298882 Not Applicable
dp e - |, CoUPMTY. .&p Country - 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
INK, STANLEY K. Street Address (P.O. Box Number is Not Acceptable)
1625 SILVERWOOD COURT

N FT. MYERS FL 33903

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agant and bile if applicable. (NOTE: Registered Agent signalure required when remstaling} DATE

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

Pt 0 I )
9. This corporation"is éligible to satisfy its Intangible
Tax filing reciﬁirement and elects to do so.
(See criteria on back) | a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

RiE OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE PD O oelete I TITLE O Change X Addition %
NAME INK, STANLEY K NAME @&
STREET ADDRESS | 1626 SILVERWOOD CQURT STREET ADDRESS §
arv-st-z2 | N FT MYERS, FL 00000 orv-si-ze | N, Ft. Myers, FL 333903 &
TITLE ST O pelete TITLE O Change K] Addition S
NAME INK, EDITH W NAME

STREET ADDRESS | 1625 SILVERWOOD CT STREET ADDRESS

cr-st-ze | N ET. MYERS, FL 00000 CTY-51-2IP N.. Et. Myers, FL 333903 , .

TILE v X elete | TILE - [ change [ Addition
NAME BENNETT, CHARLES NAME

STREET ADDRESS | 1165 5-B PALM AVENUE STREET ADDRESS

CITY-ST-2P N FT. MYERS FL CITY-ST-2IP

TRLE vD [ pelete ] e ] thange Addition
NAME MUDGE, PATRICIA A NAME

sTReeT aDoRESS | RT 1 BOX 1085 STREET ADDRESS

CITY-ST-21P LABELLE FL CITY-ST-2P LaBelle, FL. 33935

e vD O Delete e O Change Addition
NAME PHILIBERT, LEON J NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP ﬁ?laycg?qng OAKS DR CITY-$T-2IP Ft. Myers, FL 33912

e O Delete TIE - Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P I CITY-ST-2IP

13. | hereby certify that the information supplied with this Hiling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Feb. 18, 2000

Date

(941) 995-2442

Daytms Phone #

4 R Stanley K. Ink

AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




