2003 FOR PROFIT CORPORATION Sgp IZ,F%%(%DS:OO am
€

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L43097 cretary Ofﬁ tate
1. Entity Name 09-12-2003 90103 046 550.00
PALM GROVE MOTEL, INC.
Principal Place of Business Mailing Address
P.O. BOX 194 P.O. BOX 194
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359
2. Principal Place of Busingss 3. Maiing Addrass H“hml"l‘“l m” ||“| m" |||‘ |||“ Ilm I||”I‘Il| m"m“ 'III
Site, Apt. #, etc. Suite. Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2986989 Applied For
’ Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
= 6. Narra ang-Address of Current Registered-Agent = == 7.”Nama and Address 0T New Hegistered Agent
Name
BRO.OKE' PATRICK Street Address (P.O. Box Number is Not Acceptable)
RIVERSIDE DR o .oy
STEINHATCHEE FL 32359 sk
S City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florica. 1 am familiar with, anct accept
the obligations of registered agent.

SIGNATURE
- Signalure, typed or printsd name of registered agent and title if applicable (NOQTE: Registared Agent signature requirad when reinstating) . DATE
FILE NOW!!! FEE IS $550.00 ) N )
i 9. Eiection Campaign Finan
After September 10, 2003 Fee will be $750.00 TrﬁstIFundaCoat!r?bnutilJn, e O fdsd.g:loto'\gaeig °
Make Check Payabie to Fiorida Department of State
10. CFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TITLE [ Change [ Addition
NAME BROOKE, PATRICK NAME
streer anoress | RIVERSIDE DR - STREET ADDRESS
orv-st-ze | STEINHATCHEE FL CITY-§1-2P
TITLE st O peleta TILE {1 Charge  [T] Addition
NAME BROOKE, BETSY A NAME
sweer anoaess | RIVERSIDE DR STREET ADDRESS
cmy-sr-zp | STEINHATCHEE FL CITY-5T-2P TR
=" = oeee TITLE - S = T Change 1 wddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2i%
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | 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 supplemnental repert 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 of the receiver or trustes empowerad 10 execLUts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag| t with an agldress, withgll other like empowered.

SIGNATUR ; / AAE REFBRED (SpooreE 3/;2133 35~ 498 -373/

Daytime Phona #

Iy 9veLelo

CR2EC34 (4/03)



