2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 152492 May 24, 2000 8:00 am

1. Entity Name
PALAIS DU PONT, INC. Secretary of State

05-24-2000 90192 038 ***158.75

Principal Place of Business Mailing Address
401 EAST OSCEOLA ST, 401 EAST OSCEQLA ST.
STUART FL 34954-2576 STUART FL 34994-2576

IR

[N

2. Principal Place of Business, 3. Mailing Address H"ll'” m |I||I
6 e st | 6

I w 03¢0 [ W oS5cepia $4
Suite, Apt. #, gtc. . ) Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State . City &%ale 4. FEI Number 65 0 Applied For
5 M‘\' F ( W‘&_ Fl 174817 Net Applicable
Zi ' | Country Zip Coun " . $3_75 Additional
ﬁq ‘1C]‘L( ) . usﬁ 3 lﬁ"‘? [’! uéyA 5. Cerlificate of Status Desired = Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Sireet Address (P.O. Bok Number is Not Acceptable}

OALep A

AT FL [5G50u

8. The above namede?his 5! or t urpose of changing its registered office or registered agent, or both, in the State of Florida,
4«
SIGNATURE Ui, S o \T\'&G\\ﬁ A |<§’~( lCQ

Signature, typed or printed name of registered agent and title  applicable. {NETE: Registered Agent signature racuired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election & an Enanci
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 O e ffde%%"égfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT N Delete TITLE D . m Change [ Addition
N SALVATORI, EA. : NAME Timo¥ny . Fpvkschle
steeT poress | 401 E. OSCEOLA ST. STREETADDRESS | @ W+ OSceplp &r
orv-s-z2p | STUART FL CITY-ST-2P Stwee ¢l 34991.’
TITLE D N Delete TILE Y \ _ 'ﬁ Change [ Addition
NAME NEW, ROBIN - NAME ¥ BednpLbse N
sweet aooness | 404 E. QSCEOLA ST. sweeraooress | b w o3caala st
CITY-ST-2IP STUART FL CITY-ST-2IP 24y Wiy FL 3y 9?'-’
me - - SDF T - Speleie TITLE - Y {J Change [ Addition -
NAME LONNOR, LORRAINE NAME
streeT aporess | 401 E. OSCEOLA ST. STREET ADDRESS
orv-st-zr | STUART FL CITY-ST-2P
TITLE DvP 'S Delete TITLE [ Change  [] Addition
HAME MARMO, JOSEPH NAME
sTreet aooress | 401 E. OSCEOQLA ST. STREET ADDRESS
orv-st-zp + STUART FL oY -5T-2P
TITLE S R Celets THLE Ochange [ Addition
NAME FIELDING, ELLODIE NAME
streer aoness | 401 E OSCEOLA ST STREET ADDAESS
orv-st-zp | "STUART FL CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and 1hal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitac with dress, with all other like empowered.

SIGNATURE: UR T ey - 5 Fckschle D, L!/;u,! /Oo $bi 32| Mo

Daytme Phone #

CR2E034 /1990



