v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J54442 Apr 23,2001 8:00 am
1. Entty oo ecretary of State

PALM BEACH ROAMER, INC. 04-23-2001 90201 049 ***150.00
Principal Place of Business £ Malling Address
823 N OLIVE DR 823 N OLIVE DR
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
59—2794399 Not Applicable
Zi Count Zi Counir i
P v P Y 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . e . = |eName . e . : . -
BA"'EY ESQ F LEE Street Address (P.O. Box Number is Not Acceplable)
823 N OLIVE AVENUE
WEST PALM BEACH FL 33401
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 Florida.
" SIGNATURE
Signature, typed or printed name of registared agent and litle if epplicable. [NOTE: Registered Agant signature required when reinstating) DATE
. T o ; m
g I-hls corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elests to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
= . - ed to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Delete TITLE O change [ Addition
- NAME BAILEY, ESQ., F. LEE NAME
STREET ADDRESS 823 N OLNE AVE STREET ADDRESS
onv-sT-2¢ | WEST PALM BEACH FL 33401 oiv-51-2°
TLE {1 Desete TITLE (] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change £ Addition
WNAME_ . L. s e e e .. NAME i - - - R e - -
& STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE O elete TITLE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
TITLE [ peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. O?ﬁB)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-aryaccurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or direcior
of the corporation or the recelver or frustee empoweregc execulgy |s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ith an addrega

SIGNATURE:

Oaytime Phone #

0281374

CR2E034'{10/00}



