2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT # N16413 Secretary of State

0013757

CR2E037 (9/01)

e 2% e e
PALM BAY SEHTOMA, INC. 02-11-2002 90050 033 61.25
Principai Place cof Business Mailing Address
G/C BENJAMIN Y. SAXON G/O BENJAMIN Y. SAXON
1 SOQUTH SCOTT STREET 111 SOUTH SCOTT STREET
MELBOURNE FL 32901-1262 MELBOLIRNE FL 32501-1262
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2635661 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 ﬁfddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - e = " | -Name ~ Lo T Eme— T L e "=
SAXQN’ BENJAMIN Y. Street Address (P.O. Box Number is Not Acceptable)
111 SOUTH SCOTT STREET
MELBOURNE FL 32901
City FL Zip Cede
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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature fequired when rainstating) DATE
5
. i 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
E‘T FILE NOW: FEE IS 36125 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FO 52 veiets TME PD ¥ Changs L] Addition
e HAZELTON, BRUCE | e DaN e/ A,
smeeer aocress | 1131 COX AVE NW STREET ADDRESS l 5 3 s Ra N S\/: 1 'g e Rl
-5 e -/ .
CITY-57- 2P PSLM BAY FL 32907 erm-S1-2P A Loy gj AGaP =
TITLE Delete TITLE “$ Charge (] Addition
NAME HARTMAN, PEGGY ﬂ NAME ’m"};n A M ;:M
streeT aporess | 3146 HIELD ROAD STREET ADDRESS | 9y o] ¢y ”/ € / O
orv-si 2 |MELBOURNE FL 32004 _ e i Aimiie =y 3 Q904
TTMLE i1 = - O beete TITLE [ change [ Addition
NAME WHITE, BETTY NAME
steer aooress (PO BOX 305 (4520 SAND POINT RD) STREET ADDRESS
CITY-ST-2IP GRANT FL 32949 CITY-ST-2ZIP
TITLE - (] Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-ZiP T CiTY-S5T-2IP
TITLE A - [ Delste TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2P -7 : . CITY-$7-2IP
e ] . S— iy
TITLE o - elete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?%3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

‘SIGNATURE: fBr2p TR BAZENBET Yy L Lk, TeJ:?%/o:]LJJ) 722 b

SIGNATIIRE AND ﬂUED DR DRINTED NAME BF SICNING AEEICER AR BBECTAD = | Pro s Dl




