2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 57303

1. Entity Name

PALM SHORES INVESTMENT CORPORATION

Mailing Address
5421 COMMERCIAL WAY

SPRING HILL FL 34606-1438
us

Principal Place of Business
5421 COMMERCIAL WAY

SPRING HILL FL 34606-14%8
us

IO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. 4, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90078 028 ***150.00

ITIRATIRAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2769401 Not Applicable
Zip 3 Country Zip Country . : $8.75 Additional
= e - . e [ [ . ap— - 5».' C?rgfls-ate—sj_f..s‘-algs [;_)esn_rgd_ D - Feeﬁequi[ed s i P
6. Nanig and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
BYLSMA’ LUCIE Street Address {P.O. Box Number is Not Acceptable)
5421 COMMERCIAL WAY
SUITE 104
SPRING HILL FL 34606 City FL Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signaturs, typad or printed nams of registered agent and title il applicatle {NOTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects tc do so.
(See criteria on back) (|

10. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [ pelete TITLE [ Change [ Addition
NAME BYLSMA, WILLIAM J. NAME

STREET ADDRESS |10117 SUNBURST COURT STREET ADDRESS

om-5T-2P  |SPRING HILL FL CITY-S7-2IP

TITLE PDS [ Delete TITLE 1 Change [ Addition
NAME BYLSMA, LUCIE HAME

STREET ADDRESS | 10117 SUNBURST COURT STREET ADDRESS

cmy-ST-2f  ISPRINGHILLFL. - . ... oo o ... QCmsTIe e e _ ) L

TILE O Delete TILE [ Change 1] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-581-21P CITY-5T-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-ZIP

TITLE O pelete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-ZIP ) CITY-ST-ZIP

TIMLE [ celete THLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemenial repos

. of the corporation or the receiver or trgstee
changed, or on an aitachment with ar]

SiGl

& empowered.

SIGNATURE:

#7 fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGMATUAE ANL Date

Daytime Phone #

CR2E034 (9/01)




