FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  J24018 Secretary of State
1. Entity Name 01-09-2003 90057 029 ***150.00
PALM ELECTRONICS INC.
Principal Place of Business Mailing Address
618 BEAL PARKWAY N.W. 618 BEAL PARKWAY NW.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2698001 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s — s — - TNamee— -
STONE, GARY D. Tenmy Gebaoml

116 KIPLING DRIVE Sveel S5 G SBUTILSNN FFEE /e

CRESTVIEW FL 32636

NELR Walton Bemch FL | 555y 2

8. The above named enlity subrmits 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 registered agent.

SIGNATURE 722&4 é)eémf )plig'iilﬂfm? ﬂua, S, | -4 -063

Signature, nypeu{ur printad nema of registared agent and title it applicable. {NOTE: Registered Agent signature raguired wher reinstati DATE
FILE NOW!!! FEE IS $150.00 . o .
Atter May 1, 2003 Fee wil be $550.00 o "8 gy §5,00 way 2o
Make Check Payable to Florida Department of State '
10. 3 OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
e DS $¢ ekee T DIRECTOZ éj LESIVEN T Rt [ Addition
s STONE, GARY D. ‘ M TER Gedcal”
sweer anoeess | 116 KIPLING DR. srectaonness | 2 829/ PornTeED Leaf Lane
orv-st-ze | CRESTVIEW FL 32536 : CAY-5T-2IF Er toalfows B e/srﬁ Fl. 81547
TIiLE P [ Delets THTLE LecREOTAN O] Change [} Addition
NAME GEBERT, TERRY HAME FoNTA 6 J et

STREET ADDRESS | 1829 POINTED LEAF LANE "

STREETADDRESS | 10 9 @ PO//JI‘“/ Ltﬂ'F Lave
omv-s1-2p | FT WALTON BEACH FL 33547 - .

CITY-5T-2P L Pt- 3385Y7

TITLE 1 Delete TIMLE [ change [ Addition
NAME NamE T

STREET ADDRESS - " SRPERADORESS

CHY-ST-2IP . -GiTyST. 2P

TITLE [ petete .

TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY -5T-2IP
TILE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE ‘ L 2 pelete TITLE . [JcChange [ Additian
NAME . ' BT NAME
STREET ACDRESS STREET ACDRESS
LITY-ST-71P ' CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TECRGMNGEAZETREQUIRIN L D A— |03 () t3-000

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DItETOR L Date Daytime Fhore #

B |

I

CR2E034 (10/02)




