2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCGMENT # N94000006108 |
1. E'nmy Name -
THE PALM BAY DEVELOPMENT CORPORATION FILED
01 AUG 28 MM 9 0b
Principal Place of Business Mailing Address
11280 CR. 507 P 0 BOK 27 SECRETARY Or %T%;S-A
FELLSMERE FL 32948 FELLSMERE FL 32948
0 g TALLARASSEE, FLO
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3298248 Neot Applicakle
zp Country dp Country 5. Certificate of Status Desired | ?8'75 Adctitional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBEHTS Wl ; Street Address (P.O. Box Number is Not Acceptable)
y W,
217 S. ADAMS STREET LI I T S Tl R s 1
TALLAHASSEE FL 32302 _ ~C G -0 00 - T
City wagenl . FL f%eﬁﬁ*—el S
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 title if applicabla. (NOTE: Registarad Agent signature reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe . Make Check Payable to
FEE IS $61.25 Trust Fund Contributian, O Addedto Fees Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD [ Delete TITLE Sp. w3 Change [ Addition
NAME ADAMS, TOM B NAME Susan B. Adams : )
STREET ADDRESS | 11550 COUNTY ROAD #507 STREETADDRESS | 191550 C.R. #507
CITY-ST-2IP FELLSMERE FL 32948 CITY-ST-2IP Fellsmere, FL 32948
TITLE STD H0elete TITLE Tp [C] Change  xfxbAddition
NAME THOMPSON, JODIE NAME
sTReeT ADDRESS | @39 SABLE CIRCLE S.E. _ stheeT aooaess | SATrah Adams
CITY-ST-2IP PALM BAY FL CITY-ST-2IP 1 1550 C.R. #507
L D [ Delete TITLE Fellsmere, rL 32948 ClGhange [ Addition
NAME ADAMS, SUSAN B NAME
STREET ADDRESS | 11550 COUNTY ROAD #507 STREET ADDRESS
onv-se2¢ | FELLSMERE FL 32048 ny-51-2°
THILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IP CITY-ST-2IP
TTLE [ pelete THLE Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F a CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin doeshot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o

indicated on this report or supplemental report is true an
of the corporation or the geceiver or trustcamsmpowere
changed, or on an aitgéhrge i

ther like empowered,

SICNATI IR B

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

elfasnintlion @ Qdar e 20 01 1379559

LLRLED

CR2E037 (10/00)



