2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR)

B ———— ]

DOCUMENT # N95000005873

1. Entity Name

PALMETTO PLACE ADVOCATES, INC.

Principal Place of Business

336 §. PALMETTO AVE,
DAYTONA BEACH FL 32114

[ o o e

Mailing Address
336 S. PALMETTO AVE.
DAYTONA BEACH FL 32114

2. Principal Place of Business

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90466 044 ****61 .25

= e

Suite, Apt. #, etc, Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEINumber §G-3340677 Applied For
Not Applicable
i c Zi C iti
Zip ountry P ountry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO G Se ES, INC. Street Address (P.Q. Box Number is Not Acceplable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32114
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed nams of regislered agent and title if applicable. (NOTE; Registered Agent signature required whan reinglating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Ifmancmg $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE (3 Change [ Adcition | &
2
NAME TROXLER, DAVID NAME =)
staeeT ovaess | 1166 PEACHTREE RD STREET ADDRESS g
orv-st-zp | DAYTONA BEACH FL 32114 OITY-ST-2IP S
ol
HILE v [T Delete TILE [ change [ Addition 5
NAME WHITEr JANET NAME
streeT acpress | 128 W OCEAN DUNES STREET ADDRESS
CITY-$7-21P DAYTONA BEACH FL CIry-S1-2P
TnE v (] Delete e O change [ Addition
NAME REED, MARILYN NAME
sreer aporess | 1204 SUNLAND RD. STREET ADDRESS
orv-st-zp | DAYTONA BEACH FL 32114 CITY-ST. 71p
e LY [ Delete Tme ClChange [ Addition
NAME JOHNSON, ROBERT L NAME
steeet aooress | 220 S RIDGEWOOD AVE., #200 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2Ip
me ~ [P - O teiete e O Change [ Addition
NAME BRIDGES, SHARON NAME
staeer anoress | 169 DEER LAKE CIR STREET ADDRESS
crv-st-z¢ | ORMOND BEACH FL 32175 CITY-ST-21P
TITLE O elete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

12. | hereby certify that the information su
indicated on this report or supplementai repg
of the corporation or the receiver or trusteg empow

changed, or on an atta

SIGNATURE:

pplied with this filin

all other like

does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red (o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if




