2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (YBR) Aug 07,2003 8:00 am
DOCUMENT # N16413 = Secretary of State

1. Entity Name 08-07-2003 90117 001 ****6] 25
PALM BAY SERTOMA, INC.

Principal Place of Business Mailing Address

G/O BENJAMIN ¥, SAXON C/O BENJAMIN Y. SAXON
11t SOUTH SCOTT STREET 111 SOUTH SCOTT STREET
MELBOURNE FL 32901-1262 MELBOURNE FI. 32901-1262

B BimsnileS a3t Zaiuilles IR

Suite, Apt. #. etc. Site, Apt. #, etc. %‘CHECK HERE IF MAKING CHANGES

tate City & St 4. FEI Number Applied For
rﬁc‘j ’-?314“4 F/ P y' we NAA / 592635661 e ot Applicatie

Zip $8.75 additianal

Counlry Zip T Coyntry N )
33_90 9 BﬂaUAZ D ?9_50 ? i tW/gﬂD 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!

——r e s e L o Name

T S o .., " — . . W e ﬁﬂ)'e-é,@.,ﬂ b’q\—’ -
SAXON, BENJAMIN Y. — =D e B Bass
11182UTH SCOTT STREET : S %d? L0 B s Ny ’ST

MELBOURNE FL 32901
L "Rl pA FL | %3505

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bodh, in the State of Flarida. | am fammar with, and accept
the obligations of registered agent.

SIGN{P\TU.BE | S -—\Q.A .&\ g AZ' ;1 ?"d 3

Slgnature, typed or printed némq'ol registared agent and title it applicaby (NOTE: Registered Agent gignatura required when reinstating)
. 4/
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added o Fees Florida Department of State
10: CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD- ) O pelgte TTITLE [J charge [ Addition
NAYE DAY, DANIELA - HAME
stheer aoDRess | 1536 RAINSVILLE RD STREET ADDRESS
orv-sT-zr | PALM BAY FL 32909 CITY-ST-2IP
TITE i) TITLE Change Addition
(Ageke "Linde wWhite e B
NAME HARTMAN, FRED HAME s 5 Fils o DR
sraeeT aoress | 3140 HIELD RD STREET ADDRESS ’l__%' o p'- ‘PP g
orv-s-7p | MELBOURNE FL 32004 N P alm o FlI 33909
e T = AT ———— e ‘-f’mﬂem' ~Yne- - JTD . - [.Change [ Addition
- b l YA
NAME WHITE, BETTY NAME \‘5 f‘l LR \ D\N -+
smaeeT aookess | PO BOX 305 4520 SAND POINT RD) swaoonss | S 36 RAD s ville
emv-s-2p | GRANT FL 32949 < omy-st-zr Pecle b Au\ 23909
TILE O peete TILE [J Changs  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa? report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee emp, d to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addr all othepAfke empowered.

SIGNATURE: ___ S} < QUIRED 74903  338/-676034

SlGTUF!E AND TYPED OR PRIETED E OF SIGNING OFFEICER OR DIRECTOR Dot Pradire PRhona 8

§

CR2E037 (4/03)



