|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT # 01000007919 ecret,ary of State

1. Entity Name

PALM TRAVEL VENTURE 04-22-2002 90241 049 ****50.00
] * '
Principal Place of Business Mailing Address
POST OFFICE DRAWER 511447 POST OFFICE DRAWER 511447
C/O JACK O. HACKETT 1, ESO, C/O JACK 0. HAGKETT I, ESQ.
PUNTA GORDA FL 33951-1447 PUNTA GORDA FL 33951-1447
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
WS-110%23A4 Not Applicable
Zi Cc Zi C i
P ountry P ountry 5. Certificate of Stalus Desired O $5.00 Additional
- . T e U sl —— —e e e Fee Required
- 6. Name and Address of Current Reglstered Agen 7. Name and Address of New Reglstared Agent
Name
HAGKE];[]" J{CK |9|A"EVSE0 Street Address (P.0. Box Number is Not Acceptable)
115 WEST OLYM . 99 Nesbit Street
PUNTA GORDA FL 33951-1447
City ! Zip Code
Punta Gorda FL §3950
8. The above named entity submijs-tisy the purpose of changing its registered office or registerad agent, or both, In the State of Florida,
aliolo>,
Signature, typed or prfm%nnu isteddslaffant and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWIIT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/{CHANGES
TMLE O cslete TIMLE Manager [ Change XX Addition
NAME NAME Richard"D.,TPalmer
STREET ADDAESS STREETADDRESS | 2704 Hibiscus Court
ciry-ST-2p Gm-sTZP | Punta Gorda, FL 33950
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-ST-2IP
ML ) T O Delete me T T T Clchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE (O change  [] Acdition
NAME NAME
STREET ADESS STREET ADDRESS
CITY-ST-II_P CITY-57-2IP
TME - ] Delete TITLE O change ] Addition
NAME @ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. | hereby certify that the information supplied with this fili oes not gualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan he receiver or trustee em red 1o execute this re as required by Chapter 608, Florida Statutes.
AA: A7 M LA 7 r/f,(a L
SIGNATURE: AcA A ﬂs)_ﬂ,,i}%—:gu{f[&u.w 3/2,&/01, ?4/*635"%{9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

5

CR2E083 (9/01)




