2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J77973 Jan 19, 2000 8:00 am
1. Entity Name S t f St t
PALM COAST FINANCIAL CORPORATION ccretary ol state
01-19-2000 90135 011 ***150.00
Principal Place of Business Mailing Address
1820 NE 163 ST P.0. BOX 600429
N. MIAMi BEACH FL 33162 N. MIAMI FL 331600429
Us Us 301940
Suite, Apt, #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2820198 Not Applicable
1 i ‘ ey
Zp Country ap Country 5. Certificate of Status Desired )] $8'75 P.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ .. ] e L Name — . -
ZEDECK' LEONARD E. Street Address {P.0. Box Number is Net Acceptable)
1820 N.E. 183RD STREET
SUITE 101
H FL 33
NORTH MIAMI BEAC 162 oy FL 75 Cods
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 registered agent and title if applicable. {NOTE: Registersd Agant signature requirad when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Camoaian i )
© - A paign Financing $5_00 May Be
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS \ ) 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
THLE D Delete TILE [ Change [ Addition
NAME LANE, STANLEY S. NAME
smeetacoress | P.Q. BOX 600429 STREET ADDRESS
Cimy-5T-21P N. MIAMI BEACH FL 33160 oy -ST-2IP
TIMLE DST [ Delete TITLE [JChange [ Addition
NAME ZEDECK, MURRAY , NAME
smreer anoress | PLO. BOX 600429 STREET ADDRESS
or-st-ze | N, MIAMI BEACH FL 33160 GiTY-§T-29
TITLE 7 Delete TITLE O change [ Addition
_ NaME B . NAME
STREET ADDRESS o - T T T =4 STREETADORESS |- -~ - - = - - B o
. CITY-ST-2IP CITY-ST-2IP
TITLE O petere TTE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE ] pelete TE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-ZIP
TITLE [ pelete TITLE Ol change ] Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP

13. | hereby certify that the information supplied wilh this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemenial reporyfs true and accurgte 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 trustee gefipowered (o e & this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad
oL e e \1 305 AYHLLES
SIGNATURE: <. e UL YT URED /l o O Lo

F SIGNING OFFIGER OR DIRECTOR l Darg Daytime Phone #

SIGNATURE ANWFED OR PRINTED N,

CR2E034 (9/39)




