2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E?S'OO am

DOCUMENT #  J79338 ecretary of State

1. Entity Name

PALMS WEST LIMITED, INC. 04-01-2002 90649 033 ***150.00
Principal Piace of Business Mailing Address
1312-7 MARKET CIRCLE 13127 MARKET GIRCLE
# #7
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
- . A TGO RN HOR
2. Principal Place of Business 3. Mailing Address
063 . S (28 Kd 306G 52/ % Cartl LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
_éféa@ o A = . 59-2830950 Not Applicalia
Zi Country Zip Country i , $8.75 Additional
ey |l ity | 3y224 Cloirpe |5 CMcacosiasDesed O Fononied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Lppet, D J,
2L ) PPN s
LORD, DENNIS J Street Address (P.O. Box Numb‘;r is Not Acceptable)
1312-7 MARKET CIRCLE 3069 S e lars L
PORT CHARLOTTE FL 33953 /
City Zip Code
5” terppey’ FL P2

8. The above named entity submits this statement for the purpose of changing its registered cffice or fegistered agent, or both, in the State of Florida.

_‘?A /é.z
7~

SIGNATURE

” DrTE

Sigdature, typad or printed name of regist and title if applicabla. (NOTE: Registered Agent signature required when reinstating)

. This corporation is eligible to satisfy its Intangible FRLE NOW!!! FEE IS $150.00 10. Electi Lo
: . Elect F
Tax filing requirement and elects ‘o do se. After May 1, 2002 Fee will be $550.00 Tri:tIz:r%agfr?[:?;uti::nC'ng O fz"g?ohgxfe
(See criteria on back) O Make Check Payable to Department of State '
11. . QFFICERS AND DIRECTORS 12. 7 ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ¥SD O Delate TITLE Ol change [ Addition
B LORD, DENNIS J. NeE
STREETABDRESS | 4138 YUCATAN CIRCLE STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL CITY-ST-2IP
TITLE PTD ™ Delete TITLE [ Change [ Addition
NAME LORD, ETHEL NAME :
STREET ADDRESS | 4488 YUCATAN CIRCLE STREET ADDRESS
CITY-S7-7IP PORT CHARLOTTE FL ' CITY-57-21P
TME- -~ [ -~ S- e - < -~ Detete™ | TLE z m— e ce — === - - -[JChange  [J addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME ‘ 1 Detete TITLE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-5T-21P CITY-5T-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supptemental 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 trustee empowered 10 execute 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 address, yilk-affOther like empowered.

SIGNATURE: 12

SIGNATURE AND TYPED Qi3

et e
e

RS
o

i TG bt a2

HINTEZ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dS 29egs90

CR2E034 (9/01)



