P lad

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K74535
1. Entity Name L_ F D
PALMETTO DEVELOPMENT CORP. F‘ =
0L JUN 3D A T-55

Principal Place of Business Mailing Address I Ca T ANE
/0 D.G. MCHAFFIE 2317 CHEEQKEE CIR o\ SECRETANT wi O] f:)‘ -
P. 0. BOX 777 WEST PALM BEACH FL 53405 TALLAHASSEE, FLORIDA
B AR EN MR RGO
2, principal Place of Business : 3. Mailing Address

0. /4DY 3 = P\

Suite, Apl. #, etc. Suite, Apt. #, gtc. _ ’ o ' Al@s -04

ity & State City & State 4. FEI Number Applied For
A%A /é'prA, AA“ 65—0109106 Not Applicable
» %po 5.2 1( quary' 5 , Zip Country 5. Certificate of Status Desired Oa ?g'ggnﬁ?:gio"al
- "7 67 Name &nd Addréss of Current Registered Agent™ ™=~ - | 7. Name and Address of New Registered Agent
Name

MCHAFFiE, D.G. Sireel Address (P.O. Box Number is Not Acceptable)

2317 CHEROKEE CIRCLE :

WEST PALM BEACH FL 33404

City FL Zip Code )

8. The above named entity submits thi
the obligations of registered agen

tatement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ .'07& S -

Signature, lyped or printed name f [dticanie O (noTE: Ragistered Agent signature required when reinstating ) DATE
2} q !

SIGNATURE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 9. Flection Campaign Ffinancing $5.00 May Be
Make Check Pay}r’able to Florida Department of State Trust Fund Contribution. = Addedto Foes
10. OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE SO0OZ3249455 1 Sifteage O additon
NAVE MCHAFFIE, D.G. NAME 08/30/04--D1044~-0312  #300. 00
sweer sooness | 2317 CHEROKEE CIRCLE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33409 CITY-$T-2P _
TITLE P O Delete TITLE PresipenT mimge [ Addition
HAME C. M. FIFE, Il NAME Q.m. FRrE
STREET ADDRESS | 100 BEAVER LAKE DR. secTAocRess | (72 BLACKLAND Dvive
CITY-§T-2P ELLIJAY GA ov-st-ze | JTZQAs 725 GA 502 43—
me _ |V . . Opeite . _ . mme Cxzo_ — (@Theage [ Addition
NavE ROBERTA R. HOOD N CMIFre IR o
sthegT aooRess | 100 BEAVER LAKE DR, BX 3 secTaoonss | 231 CHERKEECGRLLE
orv-s-2¢ | ELLIAY GA avsw | yesT Hem Bedert, Fo 33%0T
MLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
TITLE 1 Delete TITLE [ changg [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repert or supplemental 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 empowsyed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an aﬂachmen'th an address, witfl all other like empoweared.

SIGNATURE:  PETHAFES D G s 6 [z~ /o*,l St -$5%57

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Daytime Phone #

dd 5685890

CR2E034 (10/02)



