2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J40182 | Mar 02, 2000 8:00 am
PALAMAD DEVELOPMENT COMPANY, INC. Secretary of State
‘ 03-02-2000 90112 016 ***150.00
Principal Place of Business Mailing Address
% PAUL L. MADDOCK. JR. % PAUL L. MADDOCK. JR.
375 S. COUNTY ROAD. SUITE #205 375 S. COUNTY ROAD. SUITE #205
PALM BEACH FL 33480 PALM BEACH FL 334804407
|
F T T A AR ARALI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State :City & State 4. FEI Number Applied For
. 59—2734579 Not Applicable
P Country e Country 5. Certficate of Status Desired [ $8-79 Additional
‘ ’ Fee Required
6. Name and Address 6f Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADDOCK' PAUL L., JR. Street Address (P.O. Box Number is Not Acceplable)
375 S. COUNTY ROAD, SUITE #205
PALM BEACH FL 33480
City FL Zip Code

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 Fiorida.

l

CR2E034 (9/99)

SIGNATURE
Signature. typed or prinlad nama of registerad agent and title if applicable (NOTE: Registerad Agent signature requirad when remstating) DATE
o | e ey | oo 3500
= : s N Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD ' O Delete TMLE O Change [ Addition
HAME MADDOCK, PAUL L., JR. NAME
stReeT anohess | 375 S COUNTY RD-STE. 205 STREET ADDRESS
- CITY-8T-2P PALM BEACH FL GITY-ST-2IP
TITLE SD [ pelete TITLE [ Change [ Addition
NAME BROBERG, PETER S. NAME
STREET ADDRESS | 233 PERUVIAN AVENUE STREET ADDRESS
omv-stzp | PALM BEACH FL ' CITY-§T-20P
e w0 - - o= 3 Delete TITLE : - - Ochange ] Addition
NAME BROBERG, GUSTAVE T. JR. RAME
stREeT ACDRESS | 233 PERUVIAN AVENUE STREET ADDRESS
CITY-57-2IP PALM BEACH FL CITY-ST-2IP
e O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-7IF

13. | hereby certify that the information supplied with this fi'Iiné; does not qualify for 158 exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or-supplemental report is {rue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
W

[3)00  Stl-£SS-14R3

ate Daytime Phone #

f to execute this

ol
)




