2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000006003

1. Entity Name

PALM TRAN, INC.

-

D)

Principal Place of Business

301 NORTH QUIVE AVE..

WEST PALM BEACH FL 33401

. Mailing Address

3201 ELECTRONIGS WAY
WEST PALM BEACH FL 33407

STE. 1101

N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

o

I

FILED

12,2001 8:00 am
cretary of State

09-12-2001 90014 009 ****5] 25

UUUVUJNTN

AT

DO NOT WRITE [N THIS SPACE

I

City & State City & State 4. FEI Number Appliad For
' 65-0627086 Nat Applicable
Z Country & Country 5. Certificate of Status Desited [ ffe-;’gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T T T - T - Name’ )
MAULL, PERRY J Sireet Address (P.0. Box Number is Not Acceptable)
3204 ELECTONICS WAY
EXECUTIVE DIRECTOR

WEST PALM BEACH FL 33407-4618

City

FL

Zip Code

8. The abo@Bmed entity submiits this gfatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

IR

. Ex Lwl\; v h\db;er(

SIGNATURE
Shimature, typad er primed nel-»e 1rsnislared__a_ger|t and titte it applicable. (NOTE': Registered Agent signature required when reinstating) DA!E
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
THLE P O Delste TITLE DiRgetoR | tt/ Clchange  [WAddition
NAME WEISMAN, ROBERT NAME Tony MAS) L oktl/ At Floor
sTreeT aporess | 301 NORTH OLIVE AVE 12TH FL STREET ADDRESS | B NOR#' o hve AvE. J °0
omv-st-2¢ .. | WEST PALIMBEACHFL 3340 | BV PS4 ™ Lo 3340
me” D [ Delete TMTLE Di:}e;hk P [ Change 'B?nditian
NAME AARONSON, BURT NAME M L. REENE
srreeT anoaess | 301 NORTH OLIVE AVE., 12TH FL. STREET ADORESS Q.;‘,’ J Eﬂoxﬂ. ofive AvemeeE, 13 d Fleok
[ ome=st-2P™ 1 *WEST PALM BEACH FL 33401~~~ = == =~ grv.size~—preet Pa o Beack £liesHds *33‘*0’ i
TITLE D [T Delete TILE O Change [ Addition
NAME MARCUS, KAREN T NAME
smeeT a0ergs | 307 NORTH OLIVE AVE., 12TH FL. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-8T-2IP
TME D O Delets TITLE (] Change [ Addition
NAME ROBERTS, CAROL A NAME
sTReET ADDRESS | 301 NORTH OLIVE AVE., 12TH FL. STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-57-2IF
TIE D [ Defete ME ) Change [ Addition
NAME NEWELL, WARREN H NAME
streer anoress | 3017 NORTH OLIVE AVE., 12TH FL. STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-2IP
e - D [ Detete e [ Change . [ Addttion
NAME MCCARTY, MARY NAME
smreeT ADDRESS | 301 NORTH OLIVE AVE., 12TH FL. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP

12. | hereby certi

indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered.
ith an address, with all

changed, or on an attachment

SIGNATURE:

that the information supplied with this filin

her like empowered.

ASC 13,2001

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
p execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J’CI:'?(F (L

CR2E037 (10/00)



