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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # (G60477 ecretary of State

1. Entity Name 04-22-2003 90048 045 ***150.00
NORTH PALM MANAGEMENT, INC.

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 l 1 00 5856

i i s IR AT BRTMECWERR O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number -— ==~ ‘|Applied For
L mm— - T T 58-2328238 Not Applicable
Zi try -- Zip Count . iti
P Couniry P Ly 5. Certificate of Status Desired O ?i'ggq lﬁ?:t'j"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARY, JOHN W., il Street Address (P.C. Box Number is Not Acceptable}
701 US HWY ONE
SUITE 402 -
N. PALM BEACH FL 33408 . City FL | ZCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. [

SIGNATURE : -
o Signatura, typed or printed narm;dregwstered agent and title if applicable. {MOTE: Regisiered Agent signature required when reinstating) CATE
& - . FILE NOWI! FEE 1S$150.00
9. Election Campaign Financin
T Aﬂer May 1, 2003 Fee wi de $550.00 Trust Fund Co?'ﬂr?bulion. s O fc%igi?ohg{;iss °
Make Checit Payable to Fiorida 5epartment of State .
io.. Lo i b‘FFICEHS AND BDIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE' . IPD s O peiete TLE [Jchange [ Addition
NAME GARY, JOHN W.,; 1 HAME
sTReeT ADDRESS | 701 US HWY O #402 STREET ADDRESS
arv-st.ze - [N. PALM BEACHﬂ CATY-ST-2P
TITLE VST O petete TME [ Changs [ Addition
nvE | GINN, SHANNON R. ) o NAME )
STReET ALDRESS | 701 US HWY ONE, #402 ’ crormETee e M OGREETADDRESS [ T Tt - T teTe T = meem e
CITY-ST-21P N. PALM BEACH FL CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIiY-ST-2Ip
TITLE : 3 Delete TITLE LA [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CiTY-S7-2IP
THLE [ petate TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS R
CITY-ST-1IP CITY-ST-2IP - T T

12. | hereby certify that- he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporr ls lrue and a ate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporatnon or the receiver or trust ferthis report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4353 54 W30

T Dae J Daytima Phana #

= -
~ T HONATYRE AND,T\'P_EDQIE PRNTED';E;AH:E‘QE‘S}_N‘ING OFFICER OR DIRECTOR

[N IV V¥V

CR2E034 (10/02)

\



