2000, UNIFORM BUSINESS REPORT (UBR)

5/3(

FILED

DOCUMENT # N99000006536

1. Entity Name

PALM AND CYCAD SOCIETIES OF FLORIDA, INC.

o Jun 19, 2000 8:00 am

05-30-2000 90010 013 ****5] .25

Principal Place of Business

935 A HONEY TREE LN

Mailing Address

535 A HONEY TREE LN.

Secretary of State

WELLINGTON FL 33414 WELLINGTON FL 33414-7535
R S ARG A
Sulte, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
b5-097L653 Not Applicable
Zip Cauntry Zip Country . ] $8.75 Additional
_ 5. Centficate of Staws Desied [0 F5°0 oquired
8. Name and Address of Current Ragisiared Agem 7. Nama and Address of New Roglsiered Agent -
Name
HAY]ES, JODY , o ) Street Address (P.O. Box Number s Not Acceptable)
" 9525 JAMAICADR. — Tt T T T T N T T T D T I
FL 33180 City Zip Coge
FL
8. The above namad entity submits this statement for the purpose of changing its registsred ofiice or registered agent, or both, in the stale of Floriga.
SIGNATURE Qwé: Z‘4M¢-@ 5. [240]
swgnmnd.’wﬁuunw‘mu- ; 0f rogisiernd agent and unll  applicabie (NOTE: Registared Aot signanirs recuired when reinsiztng)
FILE NOW: 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFCERS AND DIRECTORS IN 10 _
e Prasrdend [ petets e Clcangs [ Addition §
\ MAME Paul (‘mjf NAME &
Psmemaooress | 9356 A Howgy Tree Lane STREET AJDRESS g
CIFY-5T-29 wellivg o, € 33V CTY-§T-2P o
e Vice Vresn 0 Delete e Do O Addlion | S
Y e Ton Broome HAE
A STREET ADDRESS t};zg Col donn Gate Efv[cl . STREET ADDRESS ) A
sonv-stze- |- Pt 00y FLT 3386 cry-St-2IP - -
e ocording Secre fﬂrnf 3 Delets e Clchange [ Addiion
§ NAME Bob FPeldosen HAME
A smermoness | 200G G518 Terrack , Si/. STREEY ADCRESS
[ onv-siwr— | R ey T Fe sy — —————fawstar | ——— —= ——
e Corre )fana‘ p :p Sec.-e'kmy T Deiete me D Crange L] Aadition
! NAME Jod H’u.{ 5 > HAME
STETANRESS | GG 25 Tamao ¢on PV STREET ADDRESS
st - | Miame , fre  33)8a-1709 cimy-sT-2p
Lt Teeasures [ velets e Clcrange [ Addition
) HAME Geri Pratd NAME
sweroress | 327 SE 337 Teomce STREEY ADDRESS
omsw | Cage (el Fe 33004-4935 cn-sv2r
me Ed 4o tve s ineins HEA 3 Delete TLE Oichange (3 Addition
"D NAME To H e s NAME
J STREETAQDRESS | 92 TA niry En Dr. STREET ADDRESS
st | omiam). Fi 33}89 71709 CITY-5T1-2P

of the corporation or the receiver of ustes empowered
changed, or on an attachment with an address, wit

alffother like empowsrad.

12. | hereby certfy that the Mformation suppliag with this tiing does not qualify for the exemption stated in Seclion 119.075'3}(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal o
o execule this report as required by Chapser 617, Florida Statutes; and that my name appears In Block 10 or Block 11§

05249334/
iw&

act as if made undar oath; that | am an officer or director

SIGNATURE:

= '-‘:Qﬂé“g_@"ﬂ.. Haq nes

OF SIGNING OFFICER OR IRECTOR

T Deytime Phora #

9’,&@{.00




