FILED
003 FOR PROFIT CORPORATION
ULI:IIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # 49991 Secretary of State
1. Entity Name 01-27-2003 90167 027 ***150.00
PALM BAY DEVELOPMENT CORPORATION OF BRADENTON
Principal Place of Business Mailing Address
% PETER MORTCN % PETER MORTON
4301 32ND ST W #B-20 4301 32ND ST #B-20
BRADENTON FL 34205 : BRADENTON FL 34205
r : [REIRNIDD i
2, Principal Place of Business 3. Mailing Address " .

Suite, Apt. #, etc. Sulte. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number App‘}ied For

650187524 Not Apsilicable
Zip Couniry “p Country 5. Certificale of Status Cesired O $8'75 Additional
7 o Fee Reguired
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
MORTON, PETER :

4301 32ND ST 2 #8.20 Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
"
AﬂF"iﬂE N?wooa l;EE I's||$1sgégg 00 9, Election Campaign Financing $5_00 May Bs
er May 1, 2 ee wi be E Trust Fund Contribution. {1 Added to Fees
Make Check Payable to Florida Department of State : .
10. | COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ neleta TITLE ’ O change [ Adaition
NAME MORTON, PETER NAME
streeT acoress | 4301 32ND ST W #B-20 STREET ADDRESS
orv-st-ze  f BRADENTON FL 34205 CITY-ST- 2 '
TILE [ petete THILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2ZIP
ITE T T T Y T Oelste . T M T e o Tt e T T DOcnange [ addition
NAME .. . NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  (J Addition
NAME NAME
: :SIREET ADDRESS STREET ADDRESS
’ CITY ST-7P ‘ CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-2P

{ling does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
gnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
dto-eecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like gmpowered.
VE ferefliMiVeron FRE ﬂ &f/zb’ /o3 (944755 Je43

‘SIGNAWED OR anrzo NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

12. | hereby certify thatthe information supgHes
indicated on this report or supplemerital repgrt is
of the corporat:on or the receiver,Sr trustee gnpd

WIS

CR2E034 (10/02)



