2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006108

1. Entity Nama

THE PALM BAY DEVELOPMENT CORPORATION

/

/

Principal Place of Busingss Mailing Address

11280 C.R. 507 P O BOX 279
FELLSMERE FL 32948 FELLSMERE FL 32548
Us us

2. Principal Place of Business 3. Mailing Address

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

o

I

FILED
11,2002 8:00 am
cretary of State

(09-11-2002 90126 008 ****70.00

0w

$75v43

AR RN AR

DG NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
59"3298248 Mot Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
g - o Name - r - . T
ROBERTS, WA Strest Address (P.O. Box Number is Not Acceptable)
217 8. ADAMS STREET
TALLAHASSEE FL 32302

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered

the obligations of registered agent.

agent, or toth, in

“

the State of Florida. i am familiar with, and accept

SIGNATURE
Signature, typed or printad name of reglstered agent and title if applicabie, (NCTE: Registered Agant signatura required whan reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. wili be $236.25. Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICEAS AND DIRECTORS 1N 10
TITLE PD O celete TMLE [J Change [ Acdition
NAME ADAMS, TOM B NAME
STREET ADDRESS | 11550 COUNTY ROAD #507 STREET ADDRESS
GITY-ST-2iP FELLSMEHE FL 32948 / CITY-ST-2IP /
TITLE SD & betcte TILE S. D. B Trange [ Addition
v | ADAMS, SUSAN B we QAR5 Aewwts
STREET ADDRESS | 11550 C.R. #507 STREET ADDRESS / S;
om-sT-2¢ | FELLSMERE FL 32048 / OITY-ST-21P
TTLE 1D & Detete me Rt A S ange [ Addition
-
e ADAMS, SARAH e 2045 Pogretel
STREET ADDRESS | 11550 COUNTY ROAD #507 STREET ADDAESS 0 /4
L ]

em-st-2P | FELLSMERE FL 32948 omy-s1-2i y =y 35/9’49
TmE O Delete TLE [ ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CIrY-ST-2P
TITLE [ Delete TITLE [ Change [ Actdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THILE J Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-ZP

12. 1 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
srgental report is trug/Bnd accurate and that my signature shall have the same lega! effect as i made under oath: that | am an officer or director
¢d lo execute this report as required by Chapter 617, Florida Statutes; and that my name appeﬁ?)sl/i):rezor)alock 11 if

indicated on this report or supg
of the corporation or the regéiver oljtrustee egyrowsg

3l other like empowered.

~0Y

2%

0J77

CR2E037 (4/02)




