2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94512 FILED
1. Enity Name Mar 01, 2000 8:00 am
PALM COURT VILLAS DEVELOPMENT CORPORATION S ecretary of State
03-01-2000 90044 040 ***150.00
Principal Place of Business Mailing Address
C/O PETER MORTON 4301 32ND ST W #8-20
4301 32ND ST W #8-20 BRADENTON FL 34205-2795
BRADENTON FL 34205 us
us
F P R O AR TRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0085025 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggllﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - MName -
MORTON! PETER Sireet Address (P.C. Box Number is Not Acceptabie)
4301 32ND ST W #B-20
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fierida.

SIGNATURE
Signature, typed o printed name of registered agent and title f applicable. {NOTE. Ragistersd Agent signature required whan reinstating} DATE
: o o ] m
9. lhlsfl(;zrporatlgn is el;g\blc::z t:) s:ﬂtllsfydhts Intangible A Flnl.‘!ivl'lowd.. FEE IS‘"$;:9.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. fler 1, 2000 Fee wi $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O] Delete e [ change [ Addition
HAME MORTON, PETER M. NAME
STREET ADORESS | 4301 32ND ST W #B-20 STREET ADDAESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-7IP
TITLE ST 7 Telete TLE O Change [ Additien
NAME MORTON, PETER M. NAME
STREETADDRESS | 4301 32ND ST W #B-20 STREET ADDRESS
CITY-57-11P BRADENTON FL 34205 CITY-5T-7P
TITLE 1D O Delete TITLE [ Change  [T] Addition
HAME  — LONG,.RUTH ANNE NAME
streeT a00RESS | 4804 PROCTOR OAK COURT STREET ADDRESS
CIry-ST1-2IP SARASOTA, FL 3433 CITY-5T-2IP
TmEe (] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [T elete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information syfplis with this walify for the exemption stated in Seclion 119.07(3)i), Flonda Statutes. | further certify that the information

fite and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
2te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S OR/21 feo (9% ) 755-T653

e P -
SIGNATURE AND TYPED QR PR)NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



