2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

FILED 2
%

DOCUMENT #  K72107 Secretary of State
1. Entity Name 05-05-2003 90230 026 ***150.00
PALM REALTY OF VENICE, INC.
Principal Place of Business Mailing Address
802 PINEBROQK RD 802 PINEBROCK RD
VENICE FL 34292 VENICE FL 34292
2, Principal Place of Business 3. Mailing Address “INII“ ””"Il”ll“"”"”' '"l m" Ill" Imll"" |’|l| Il“”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65.0102726 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
I e _Name
MACRIS, § NW. Street Address (P.O. Box.Number is Not Acceptable) T T
609 S. TAMIAMI TRAIL
VENICE FL 34285
Y City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nama 6f registered agen! and title if appficable. {NOTE: Registered Agent signature reguired when reinslating) DATE
FILE NOW!!l! FEE IS $150.00 )
i 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trus:IFund Copmlr?bution. ’ O fg.gqolﬂ?;? °
Make Check Payable to Florida Departmen! of State
10. S T OFFlCEHS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
me . Pl ; OJ Delete TITLE O) changs [ Addition | &
NAME « | 'WILD, ERIC A. i NAME g
stReer ADDRESS | 2839 CORAL WAY ..o STREET ADDRESS 3
crv-st-zie - | PUNTA GORDA FL 33950 CITY-ST-2IP g
o
TIMLE ST [ pelete TILE [ thange  J Addition 6
NAME MESERVE, SUSAN B NAE
. STREET ADDRESS | 2686 SALLY LN STREET ADDRESS
GiTY-ST-2IP N PORT FL 34286 CITY-ST-20P
Ime. e - ) [ Delste TALE _ [ change [T Addition
TNaME T NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-ST-71P
e O Delste e O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P i CITY-ST-21P
THLE [ Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE [ Daleta TITLE [JcChange [ Addition
NAME NAME ,
STREET ADDRESS . STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplerental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 310 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR B3 EQUSHED 8. reseeve 2 5/63

F L
SIGNATURE AND TYPED OR PAINTED NAME OF SWENING OFFICER OR DIREGTOR Datly L4 Daytime Phona &




