FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # G47521 ecretary of State .
1. Entity Name 04-28-2003 90972 022 ***150.00
PALM FROND, INC.
Principal Place of Businass Mailing Address
4484 HANCOCK BRIDGE PKWY 1625 SILYERWOOD COURT
1625 SILVERWCOD GOURT 1625 SILVERWOOD COURT
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2298882 Not Applicabie
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Faa Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — —
INK, STANLEY K. Street Address (P.O. Box Number i N'lA table)
ree ress (P.O. Box Number is Not Acceptable
1625 SILVERWOOD COURT i

N FT. MYERS FL 33903

City FL | Zip Code

8. The above named entity su!pmlts this statement for the purpose of changing its registered office or registered agent, cr bath, in the Staie of Florida. | am familiar with, and accept

the obligations ¥ registered agent

SIGNATURE .
Sigaature. yped or printad name of ragistered agent and title if applicable. (NOTE: Regi: Agent si ired when rainstating} DaTE
FILE NOW!!! FEE IS $150.00 — .
9. Election Campaign Financing $5.00 May Be
Aﬂer.May 1, 2003 Fef: will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME INK, STANLEY K HAME
staeet sooness |1625 SILVERWOOD COURT STREFT ADDRESS
crv-st-ze (N. FORT MYERS FL 33903 CITY-ST-2IP
TILE ST 1 Delete TITLE O change [ Addition
NAME INK, EDITH W ’ NAME
stReeT anoRess (1625 SILVERWOOD CT STREET ADDRESS
orv-st-ze [N. FORT MYERS FL 33903 L emestae | L e .
TTLE VD O Delete TITLE Clchange [ Addition
NAME MUDGE, PATRICIA A NAME
stacet aooress (AT 1 BOX 1085 STREET ADDRESS
CiTY-ST-2IP LABELLE FL 33035 CITY -8T-2IP
TITLE VD O elete TLE : O crange [ Addition
NAME PHILIBERT, LEON J NANE
street anoress (1808 CORAL CIR . STREET ADDRESS
crv-st-zp |N. FORT MYERS FL 33903 ' CITY-§T- 2P
TIMLE , 3 Delste THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TITLE . [ Dalete - TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS - || sTREET ADDRESS
CITY-57-2P ‘ CITY-§T1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: &X%UQE Ristan{eR K Cruk Aorili 24, 2003  {239) 995-2442

SIGNATURE ANDTYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02) .



