,.2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006108

1. Entity Name

THE PALM BAY DEVELOPMENT CORPORATION

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90059 039 ****70.00

Principal Place of Business Mailing Address

11280 C.R. 507 P O BOX 279
FELLSMERE FL 3248 FELLSMERE FL 32948-0273
us us

2. Principal Ptace of Business 3. Malling Address

MR

I i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

ROBERTS, W.J.
217 S. ADAMS STREET
TALLAHASSEE FL 32302

City & State City & State 4. FEI Number Appilied For
’ 59'3298248 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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 ot printed name of regisiarsd agent and titie f applicable. {NOTE. Registerad Agent signature required when reinstating) DATE

' FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TLE M\Change [ Addtion |
NAME ADAMS, TOM B NAME -l’. e J =8
STREET ADDRESS |oG0evBiE-RIR staeer sooness | f d’a & . 0? §
CITY-ST-2IP . CITY-ST-2IP W

f o

TITLE SO 7 Delete TILE [ Addition | G
e MFHOMPOBN -ROBEFT- e Jodie 7 ‘ ;thaﬂ SOoN
STREET AODRESS 939 SABLE C‘RCLE SE STREET ADDRESS

- CITY-8T-2IP PALM BAY FL — CITY-ST-ZIF . o am amee e o —— . .. — s .
TITLE D , %De;e;e TITLE D [ Change %ddition
e PACHECO, HECTOR e S N D. m$ -
STREETADDRESS | 11280 C.R. 507 STREET ADDRESS ’ é . -
C{TY-ST-2iP FFl 1 SMERE FL CITY-ST-2IP
TITLE [ Delete TILE [T Change [ Addition
NAME ' NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP ‘
TITLE [ pelee TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE ' O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

indicated on this rep
of the corporation g
changed, or cn anga

SIGNATURE!?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
g is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

powered to executs this report as required by Chapter 617, Florida Statutes; and that my name appe Bloc|

fs, ywiey all other like empowered. ‘w

bt
900om

ING OFFICER OR DIRECTOR

or Bigy

577
77

S~

Date . Daytirne Phonea #



