S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M78981

FILED
May 14, 2002 8:00 am
Secretary of State

1
|

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recelver or irustegeempowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an.a d.

SIGNATURE:

DD T7 7,
o P i Ay

AME OF SIGNING OFFICER OR DIRECTOH

AR AT
N T_~EIGNATURE AND TYPED OR PRINTED N

Date Daytima Phane #

1. Entity Name 3
PALMETTO WALK I, INC. (05-14-2002 90032 001 ***150.00
Principal Place of Business Mailing Address
4924 FIRST COAST Hwy 4924 FIRST COAST HWY v
SUITE 5 SUITE 5
AMELIA ISLAND F1. 32034 AMELIA ISLAND FL 32034
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2892476 Not Applicable
Zi t i i
® Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' = B - emtino s olaName oo L o .
i o S e
TENNILLE, WILSON R. Strzet Address (P.C. Box Number is Not Acceptable)
218 MARSH LAKES CT ‘
AMELIA 1SLAND FL 32034
City FL Zip Code
2 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE
x4 Signature, typed or printgd name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
-
9. This corporaticn is eliginle to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10 i an Fi ‘
Tax filing requirement and elects to dc so. After May 1, 2002 Fee will b“e $550.00 ) $Iriztri_zr$arcn fr?r?;uu?: neing ﬁi‘eodqohg?éfe
(See crileria on back) | Make Check Payable to Depanﬁpent of State ‘
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PST [ pelete TILE [ Change [} Addition )
NAME TENNILLE, WILSON R. NAME =)
STREET ADDRESS | 218 MARSH LAKES COURT STREET ADDRESS §
ory-st-z7 - [ FERMANDINA BCH FL CITY-ST-217 o
[a ey
TITLE D [ Dalete TITLE [ change  [T] Addition | €3
NAME TENNILLE, WILSON R. NAME
STREET ADDRESS | 218 MARSH LAKES COURT STREET ADDRESS
CITY-ST-ZIP FERNANDINA BCH FL CITY-ST-2IP
SIS g S N 1 T (110 e U Change [ Addilion |
NAME N T NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P GITY-ST-2IP
it [ Delete Tme [J Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TTE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP




