2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198000000870

PALM HARBOR CENTER, L.C.

Principal Place of Business Mailing Address

7 FLORIDA PARK DRIVE. SUITE F
PALM COAST FL 32137

7 FLGRIDA PARK DRIVE. SUITE ¥
PALM COAST FL 32137-3817

2. Principal Place of Business 3. Mailing Address

AW

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
59'35221 19 Not Applicable
{ A Zi tr I
zp Country P Country 5. Certificate of Status Desired E/ $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC.

Street Address (P.Q. Box Number is Not Acceptable)

150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla (NOTE. Registerad Agent signature reguired when rainstating) DATE
FILE NOW!!I FEE 1S $50.00 \
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS { CHANGES
e MGRM [ peteta TME O change  [[] Addition
wne ALSON, ALFRED L wne 1ol joo
sTreet aooaess § 201 LEMON STREET, SUITE 1 . STREET ADDRESS o)
crr-s-2p | BUNNELL FL 32135-2018 CITY-ST- 2P
Tme MEM [ Detets TME M [l change ] Addrtion
NANE SIDDIQUI, MUSSARAT H NAME P e i -
smery soasess | 7 FLORIDA PARK DRIVE, SUITE F STREET AoDRESS LO00=1 a=ma— 0
CITT-3T- 7P PALM COAST FL 32137 CITY-ST- 1P -13/24, UU:’:’U].UBH"'—UUB_ )
TE MEM [ Datets e FEFFEESS 3 ¥ 5T .
MAME BRATTLOF DEVELOPMENT GROUP, L.C. NAME
stest monest | 7 F|ORIDA PARK DRIVE, SUITE F $TREET eSS
CITY-$1- UP PALM COAST FL 32137 CITY-81-21P
e 3 Detetn TmE [Jchange  [] Atditiom
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-21P CITY-3T-7IP
TE - (7 petot TmE (] Changs {7 Additton
LTI NAME
STREET ADDRESS STREET ADDRESS
CITY-8-1P CITY-ST-2IP
TmE [ petetn TITLE ] Cnange [ Additton
NAME NAME
STREET AGDRESE STREET ADDRESS
EITY-81- 2P CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ST e

SIGNATURE:

A lYg i

SIWVPED R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGE

Date

M:-Irn:g.. 3/6_/00

Daytime Phone # 4

Poy ys-Soyy |

dv 8846000

CR2E083 (9/99)



