" ) F coT
'

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/(UBR) | Sgp 04,2003 8:00 am
DOCUMENT # (372183 T ecretary of State

1. Entity Name 09-04-2003 90066 029 ***550.00
PALM BEACH FINANCE COMPANY, INC.

Principal Place of Business Mailing Address
415 5. DiXIE HIGHWAY ' 4115 S. DIXIE HIGHWAY N
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

AN

2. Pnncnpft Plé e of Busines: 3. Mailing Address
IO 5. Oivie Huay |
Suite, Apt. #, etc. Suite, Apt. #, ete. : [ CHECK HERE IF MAKING CHANGES
ity & Btat City & State 4, FE!I Number 59_2577375 Applied For
Dp\ ‘m &OLC_L\ fFL_ Not Applicable
Counlry _ ) Zip . Country . \ $8_75 Additional
3 3 L-I’DB . u 6@{ - . s (SN ot 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Name

BUMGARDNER’ DA_V“? E Street Address (P.O. Box Number is Not Acceplable)

13365 DOUBLETREE CIR

WELLINGTON FL 33414
City : FL Zip Code

8. The above named eht&ty,'s_gbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
-the obligations of registerad agent.

et

SIGNATURE

N . "ff'S‘:gnalun?. typed 9é2p‘rintsd name of registered agent and titte if applicable (NOTE: Registered Agent signaturs required when rginstating) DATE
i FILE NOWI!l FEE IS $550.00 N )
N . 9. Election Campaign Fi Cin

After September 10, 2003 Fee will be $750.00 Steation Cempelon financing .+ $5.00 may g
Make Check Payable to Florida Department of State _ ' '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME FD [ Delste TITE O Change [ Addition
NAME BUMGARDNER, DAVID £ NAME
smeeT a0DRess | 13365 DOUBLE TREE CIR STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2P
TIME STD O peite TmE [ Change ] Addition
NAME BUMGARDNER, DAVID E NAME
streer aporess | 13365 DOUBLE TREE CIR STREET ADDRESS
orv-st-zp | WELLINGTON. FL 33414 e . ol OTSTIP AL e e o
TILE . [] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TTLE . O pelete THLE ’ O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST- 2P
Tne [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDARESS
CITY-§7-2IP CITY-ST-71P
TITLE 1 Delete TLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. 1 heraby cerlify that the 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 report or supplemenital report is true and accurate and that my signatura 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 it

changed, of on an attachmentwith an address, with all other like empowered.
SIGNATURE: '\:...._- YWIRED,

SIGNATURE AND TYPED OR PRI ! BH OR DIRECTOR Date Daytima Phone #

AV 086200

CR2E034 (4/03)



