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“"7 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _ TRILED

DOCUMENT # H64143

1. Entity Name

PALM TREE TRADING COMPANY, INC.

N

03 JUL 30 % 945

SECRETARY U STATE
TALLAHASSEE, FLORJE[%A

Principal Place of Businass Méiling Addraess cman- .
2359 GREENDALE ORIVE 2353 GREENDALE DRIVE UJUJ}IGBG
SARASQTA FL 34232 SARASOTA FL 34232 b
»
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59-2563168 Not Applicable
Zp Cauntry Zio Country 5. Certificato of Status Desired [ ?-75 Addltienal
, . 26 Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agem
T — - T = Name —_—= .
STROM, JEFFREY L Street Address (FO. Box Number is Mot Accepiable)
2359 GREENDALE DRIVE
SARASOTA FL 34232

City

FL Zip Code

the obligations of registered agent.

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

AY  0/6000

SIGNATURE
Signature, typad o Printed nama of registaced agent and tide it appicable. (NOTE: Regratared Agent $iOniature required when lﬁuﬁq)/.—\ DATE
FILE NOWIH FEE IS $550.00 ‘ . :
At Seplamber 10,200 Fe wibo 7810 " e Compe TS N $5.00 4
Make Check Payable 1o Florida Department of State i

o WL
10. OFFICERS AND DIRECTORS | KX} / ADDITIANS/C £3/T0 OFFICHAS AND DIRECTCRS W 11
TLE

ot STROM, JEFFREY L D peee H o r\\d{ | ” (Paj\&' 3 Gons -

SIREET ADDRESS | 2359 GREENDALE DRIVE . streeT foRess
arv-s-z¢ | SARASOTA FL ‘ ciry fr.ze
e ST [ oekete ,/\ Octenge [ Adgit
N STROM, PATRICIA M.

sTreeT aoRess | 2359 GREENDALE DRIVE

N
0 SQ)/
emv-st-zp | SARASOTA FL Y\&’

TILE 3 Detete” CJcnangs [ Addition
2| RAME.. - B . . R, PRRSRpR——— . ) I PR ¥ p .._0 Py S -
STREET ADORESS AJ/\ ‘/

CR2E034 {4/03)

CITY-57-2P L

Mme ==~} —- - - — ——e—e e == 5] Dot~ s . &-———4&-’/:»4-— e L
e

STREET ADDRESS ‘U

CiTv-s7 2P . ' I)_[L

TME 0 oetete [ thange /T Addition

LW I ¥
NAME t !! _ . Y .
SYREET ADDRESS (\'L\Q STREET ADDRESS \
CY.ST-2P CiTY-ST-TF

e 3 oot e \'—T/D Change ] Adgiion
NAME Nz o
STREEK ADDRESS STREET ADDRESS N N T T Pl o e S|

-

CITY-ST- 2P CITY-ST. 7P O DEA IR~ 002 --029 w50, 00

12, | hareby cartify that the information supplied wilh this filing doas not gualily for tha exemption staled in Section 119.67(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal repor is true and accurate and that my signature shall have tha sarme legal efféct as if made under oath; that | am an otficar or director

of the corperation o the raceiver or trusted ampowered to exacute this repon as required pler 607, Flrida Staiytes; and tpagsny nama appears in Block 10 or Block 11 i
p@&fm_
741 /577-¢\505
Dats . Daytime Prone #

changed, of on an attachment with an address, with atl other like empowered.
i

sIGNATURE: _ SIGNATURE REQUIRE
— - A
{ » ————
PR ——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




