2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K90821

1. Entity Name

PALM BEACH AND ISLANDS DEVELOPMENT, INC.

Principal Place ot Business

% HOLYFIELD ASSOCGIATES. P.A.
1601 FORUM PLACE. SUITE 801
WEST PALM BEACH FL 33401

Mailing Address

% HOLYFIELD ASSOCIATES. PA.
1601 FORUM PLACE. SUNE 801
WEST PALM BEACH FL 334018106

Principal Place of Business
70 TAYNE % Assoc. TalC.

Malllng Address

o JAYNE & ASSoL. TNE:

Sulte, Apt. #, etc.
ZY2 ALPING RD

Suite, Apl. #, etc.
ZY2 APV R D

FILED
Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90075 003 ***150.00

I

|

M |

|

LA

DO NOT WRITE IN THIS SPACE

& State City & State 4, FEI Number 65 0 8056 Applied Feor
W ; - Fé WPR. FL _ 1 7 _|Not Applicable
Country Zip Country - . $8.75 additional
53 405-' U-$.4. R3Yos U 34 5. Ceriificate of Status Desired 1] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAYNE, LINDA N
242 ALPINE RD.
WEST PALM BEACH FL 33405

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

Signatura, typed or printed name of registered agent and ttle if applicable.

{NOTE" Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and efects to do so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

(See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e pp O Deleze TINE BChange [ Addition
NAME SMITH, J.E. NAME
streeT aoaess | VICERA HOUSE, 112 OLD NORTH ROAD STREET ADDRESS | (Y@ v S TAL ModGes , Low LuAy
crv-st-20 | ROYSTON HEARTS SG UT-ST-ZP | SEAMSTAMTON, CAMES  LE)ETHUY
TITLE __OpDekee - l Tme . _ b mwee [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TiRE 3 pelete TE O change [T Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-21P
I e 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY. ST-21P
TILE [ Defete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

of the corporation or the receiver or trustee ep v;

changed, or on an attachment with an addrefsg4

SIGNATURE:

s not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
rate and ibat my signaiure shall have the same legal effect as if made under oath; that § am an officer or direcior
2 ecute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylme Phone #

|

"

H~DNEM2A Q0o



