2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT # '
17 Eniy Nare L49991 Secretary of State
PALM BAY DEVELOPMENT CORPORATION OF BRADENTON 02-04-2002 90254 025 ***150.00
Principal Piace of Business Mailing Address
% PETER MORTON % PETER MORTON
4301 32ND ST W #B-20 4301 32ND ST #B-20
BRADENTON FL 34205 BRADENTON FL 34205
- : ICHENENVAMIARER IR R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eto. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

65’0187524 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MORTON’ PETER Street Address (P.O. Box Number is Not Accepltable)

4301 32ND ST 2 #8-20

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rsinstating) DATE
® Taxiing reomoniana soes o dos " | Afir May 1,2002 Foo wil bo$g80gp | 10 ecionCampsioninarcng | $5,00 way e
o ! - Truet Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE [J Change [ Addition
NAME MORTON, PETER HAME
STREET ADDRESS | 4301 32ND ST W #B-20 STREET ADDRESS
CITY-S87-21P BRADENTON FL 34205 CITY-ST-2IP
TLE (7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S71-2IP
TILE 1 Deiete TITLE [ Change [ Addition
NAME = = - | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-SI-2IP
TILE [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-ZIP
IMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certity that the information

indicated on this report or supplementatseport 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 or the receivg ge empeW3red to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmerzeitrag f | other like empowered.

£ HE BEQUIRED [ [o7 /3005 (945) 75755453

smntrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Chytime Phone #
-

SIGNATURE:

L L DU

nv

e E I iEoEiriiasestesses-isasmii

CR2E034 (9/01)




