T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT #  (G60477 Secretary of State
1. Entity Name
-00- 3 ***150.00
NORTH PALM MANAGEMENT, INC, 03-09-2002 90059 04
Principal Place of Business Mailing Address
701 US HWY ONE. SUITE 402 701 US HWY ONE. SUITE 402
% JOHN W. GARY. Il % JOHN W. GARY. Il
— N— S RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2328238 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [:I I§ese-gasq Iﬂ:iecgtional

6. Name and Address of Current Reglistered Agent
. - Name

7. Name and Address of New Registered Agent

GARY, JOHN W., I
701 US HWY ONE

Street Address {P.O. Box Number is Not Acceptable)

SUITE 402

N. PALM BEACH FL 33408 oy

FL

Zip Code

_J"B. The abgve named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
-

-
"SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agenl signatura required when reinstating) DATE
. S B . 1
8. Ihlsfﬁ;rporan?rr;i er:'lgﬂg ;? Sftgsggs \Sr:angm\e A fteF"I;JIE N‘IO\QI;!OZ ';EE \.Ivitsl: 52505% 00 10. Eleclion Campaign Financing $5.00 May Be
ax ‘g r‘equ e © 0 50, rMay 1, ee e * Trust Fund Contribation. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D {7 pelste TITLE [J Change [ Addition
NAME GARY, JOHN W., In NAME
streeT aporess | 707 US HWY ONE, #402 STREET ADDRESS
arr-st-2¢ | N, PALM BEACH FL CITY-ST-Z1P
TITLE VST [ Delete TITLE [ Change [ Addition
NAME GINN, SHANNON R. NAME
STREET ADGRESS | 71 US HWY ONE, #402 STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
‘NAME - = ==~ = - - — = - - -— 0 NAME e P e =T = I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE ) [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florlda Statutes. ! further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered tg.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address wieeEher like empowered. ST 7 d U
SIGNATURE: Y syl
TURE AND TYPED QR PRINTED NAME Q™&1GNING GFFICER OR DIRECTOR Datg Daytima Phons #

1
|
s

]

CR2E034 (9/01)




