2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
DOCUMENT # | 27749 Secretary of State

1. Entity Name
FLORIDA PALM INVESTMENTS, INC. 03-13-2002 90044 033 ***150.00
" Principal Place of Business Mailing Address
1385 WINDING OAKS CIR W 1385 WINDING QAKS CIR W.
703 B e
VERO BEACH FL 3293 VERC BEACH FL 32963 Y
: : R
2, Prmcwpal Place of Busmessh‘ 3. Mailing Address
SHY NW 545 Dtve IS11 NW 54 pruve
Suwte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i C\ty State : 4. FEI Number Applied For
EY;mNESW”P ; THoru DA ALNES l/l//C, 7’/0@[)/1 650161371 Nat Applicatle

$8.75 Additional

Zip Country Country " :
2—«6 0 ( JS‘ R 3&(0 ds’ w &‘A 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ((%ﬁg) Prteseca-topes - ~- ——
LOPEZ, PATRJC!A S TLm e T ot Street Address (P.O. Box Numbar | ot Acceptabl
1385 WINDING OAKS CIR W RIVE

VERO BCH FL 32063 WgﬂgSs _bawvesulle, "Hamm , <
] I FL#55605

8. The above named entity gubjmits this statement for the furpose of changmg ts ered office or reg1stered agent, or both, in the State of Florida.

SIGNATURE &M,La /M/gw C"/ //26745 Z// (//())/

Signaturs, typedhf-pfinted name of registered agent and titla if apﬂwcable (NOTE Registered Agent signature requxr$ when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
: rust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1, T COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST I?/Delete TmLE f/ﬂ TrRICIA Lo é- 2 PS'T A Thange [ Addition
wwe  LOPEZ, PATRICIA ORES || e 1S N
steeeT anchess | 1385 WINDING OAKS CIR W. #703 B STREET ADDRESS % Y, /f 7 /0 ZJ P /Q 3 0 5,
CITY-ST-2ZP VERO BEACH FL 32983 CITY-ST-2P /A/ES e Q—é
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-ST1-ZiP CITY-S51-ZiP
TILE O Delete TITLE [ Change [ Acdition
NAME o o L o HAME L o el ] o
STREETAODRESS | T T T - STEETAdDRESS | T T T T T T
CITY-ST-ZiP CITY-ST-2IP
TITLE O] pelete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE ) I Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 pglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-2IF

13. | hereby ceriify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corparation ar the receiver or trustee erplyowered 1o execule this reportfas required by Chapter 607, Figyida Slatutes and that rny name appears in Bl ck 1l or Block 12.if

changed, or on an attachment with an addregs] with all other like empoweredf ,
AYY | L8 % @a«, Theas- Y17 -
SIGNATURE: SRORY;

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR d’nec# Date ( 2 Dag.q»afh)g# N /)

L A7 V2 VRN

nv

CR2E034 (9/01)



