2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # K85184 Jan 28, 2000 8:00 am

PALLADENO DEVELOPMENT COMPANY Secretary of State

01-28-2000 90097 047 ***158.75

Frincipal Place ¢f Business Mailing Address

440 W MORSE BLVD 440 W MORSE BLVD
WINTER PARK FI, 32789 £.0. BOX 1240

us WINTER PARK FL 32789-4206

“Yis 10 Rrotse Bl | Same. R MR TR

Suile, Apt. #, ete. SuLte/Apt. #, etc. DO NOT WRITE N THIS SPACE

Nlg N

City & State City & State 4, FEI Number Applied For
_&m p D RK, F(Q’ Fyf [nX 58-2952589 Not Applicable

$8.75 Additional _ _

i & i C .
.3223;_7 ?? Ccqutj . 31' Q = 325‘7?9 g4 Sguem%e .- 5. Certficate of Status Desired ﬁ Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
::'é-LVAﬁfDHEJNOOR‘S[E)OBT.VD Street Address {P.O. Box Nurber is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE p /n"

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registatad Agert signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r5(s:: Iszn%agoiat‘:?t?utig‘: neing [ f(%‘egqoh;?;sse
{See crileria an back) O Make Check Payable to Department of State ' ~ -
1. i OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE O change  [J Addition
HAME PALLADENO, MARQU! F. HAME
STREET abREss | 1800 PINE TREE RD STREET ADDRESS
crv-st-2¢ | WINTER PARK FL oiv-5t-2¢
me .|V 1 Delete e _ I change () Addition
NAME PALLADENOQ, DON Tl name 1= Co ' —
STREET abDRESS | 440 W MORSE BLVD STREET ADDRESS
CITY-8T-2iP WINTER PARK FL CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [C] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-§7-2IP -
e {7 Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLe (1 belats TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to executs ihis report as required by Ch 7 607, Florida Statutes, and that my name appears in Block 11 or Block 12
changed, or en an attachmant with an address, with all other like empowered.

Newis KNI Hllidors ~ /~/3-00" Y024 $7-/149

NG OFFICER OR DIHEC‘I‘OFU Date Daytime Phone #

R LT

SIGNATURE:

v CR2E034 {9/99}



