2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000006336

1. Entity Name

FOUR PALMS SOCIAL CLUB, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90284 014 ****5] .25

Principal Place of Business

2549 ROSE ST
SARASOTA FL 342395429

Mailing Address
2548 ROSE 5T

SARASOTA FL 34233-5429

2. Principal Place of Business

3. Mailing Address

ML ED R

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NCT WRITE IN THIS SPACE

Clty & State Cily & Sate 4. FEI Number Applied For
Q% - ‘\3 %5 q 8 Not Applicable
r county ze Country §. Certificate of Status Desired O $8.75 Additionm
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
| - i s T Name: -~ - - -~ - - —- - — - — - —

TOWERY, JERREL E
333 S TAMIAMI TRAIL, STE 291
VENICE FL 34285

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litie it applicahls.

(NOQTE: Ragistered Agent signature raguired when refnstating)

DATE

v
v

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP (1 Delete TITLE V.. \™ - [ Change deitiun
o AITKEN, VICTORIA M e Meeye enmart
STREET ADDRESS | 2549 ROSE ST sermanoress | & AN S N P e
urv-st-2p | SARASOTA FL 34239-5429 oesP | S SoTA B 330
TITLE D Deleta TITE VX\> - 3 Change QAdditiun
NAME MEESIT, MARIA NAME Convnie- SONNGo i A X B
STREET ADDRESS | 7752 CASTLE ISLAND DR STREETADORESS | Voo 2T V ~ar N o\
Gn-ST7P | SARASOTA FL 34232 OTY-ST-ZP RO TOoW DA \WDest TA- 33 g4
mMLE D elets e - . - S oo e =w T[] Change [T Addition
NAME DOUGHERTY, GAYLE NAME
STREET ADDRESS | 3810 75TH TERRACE EAST STREET ADDRESS
omv-sT-2e | SARASOTA FL 342395429 CITY-ST-ZP
TITLE [ Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
THLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TiTLE O pelete TITLE [J Change [ Addition
NAME NAME .
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not guality for the o
indicated on this report or supplemental report is true and accurate and that my.e
of the corporation or the receiver or trustee empowered ts execute this re

SIGNATURE:

changed, or on an attachment with an address, with ail other like empo

fted in Section 118.07{3)i), Florida Statutes. | further certify that the information

gal effect as if made under oath; that | am an officer or director

0/-/9-02 I Av-récom i@

Data Daytime Phons #

CR2EC37 (9/01)



