2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N0O1000000602

1, Entity Name

PAL/USA CORP.
Principal Place of Businass Mail
1633 PERIWINKLE WAY. STE. A 1633

SANIBEL FL 33957

SANIBEL FL 33957

ing Address
PERIWINKLE WAY. STE. A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LI

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90191 048 ****61.25

0353

9001
IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-1075775 Applied For
Not Applicable
Zi Countr Zip T Countr » ) . iti
R, N -;:u,m?:ﬁz—"r:w-s -s-i:r-gm-@"‘aﬂa-h Sl ——y—-. - ez (= Bz Cortificate.of-Stalus Desirad: »-v@m"sﬁziﬁgﬂnﬂﬂ -
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURTY, TIMOTHY J ‘
Strest Address (P.O. Box Number is Not Acceplable)
1633 PERIWINKLE WAY, STE. A
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignaturs, typed or printed name of registerad agent and titre if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE [ Delete TITLE O Change [ Addition
NAME DAVIES, GLORIA C NAME
streer aooaess | PO BOX 631 STREET ADDRESS
omv-s7-2° | BARNSTABLE MA 02630 CITY-ST-2IP
TITLE T [J Delete TITLE [Change  [J Addition
NAME DAVIES, BRIAN D NAME
smeeraporess (PO BOX@3Y. o Bswmeaomess )t . . oz
ore-s-2F | BARNSTABLE MA 02630 ) ory-stae [ T T e - -
e T [ Delete e [l Chage [ Addtion
NAME MURTY, TIMOTHY J NAME
secraoness | 1633 PERIWINKLE WAY, STE. A STREET ADDRESS
CITy-ST-21P SANIBEL FL 33957 CITY-ST-2IP
TTLE [3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P N
TME [ belate TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TTLE [ Delste THLE [l Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -§T-

§T-2 ] cr-sr-ae

12. i hereby certify that the information supplied with this filin(?

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all

SIGNATURE:

ther like empowered.

UIRED

doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer of director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

[[263

23 g 928 /00C

WIDL ) 1L

CR2E037 (10/02)




