FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 10, 2003 8:00 am

DOCUMENT #  POO000000058 Secretary of State
1. Entity Name 01-10-2003 90218 044 ***150.00
CABBAGE PALM DEVELOPMENT, INC.
Principal Place of Business Mailing Address
11341 LINEBERG BLVD. 13300-56 § CLEVELAND AVE
FORT MYERS FL 33913 ) PMB 236
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65 09 Applied For

75580 Not Applicable
Zlp Country “ip \ Country 5, Certificate of Status Desired O $8'75 A_ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
T v
DUNCAN, GORDON R N e e e ,—;-,.,o E—

Street Address (P.O. Box Number is Not Acceptable)

1601 JACKSON STREET

SUITE 181

FT MYERS FL 33901 ’ . 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 chligations of registered agent.

¥ SIGNATURE
Signature, typeo or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 . ‘ o
i 9, Elect
T e o Her May 1, 2003 Foo wil be $550.00 . Hoettond o8y $5.00 way se
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [ Delete TITLE [J Change [ Acdition
NAME BAILEY, RAYMOND NAME
sreer anoress | 12581 WALDEN RUN STREET ADDAESS
orv-stze | FORT MYERS FL 33913 CITY-ST-2IP
TIME D ] Delste TIMLE [ change [ Addition
NAME PARNESS, MARC | NAME
street anoness | 10101 SW 62ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-§T-2IP
TIMLE D [ Delete TITLE (] Change ] Addition
NAME -| DAMIS,C. D__. NAME
STReET ADCRESS | 16725 SW 82ND COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-71P
TITE D O Delete TLE [ change [ Addition
NAME OWENS, BRIAN A HAME
streeT aboress | 13300-56 S. CLEVELAND AVE, PMB 236 STREET ADORESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2P
TITLE [ Defete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2IP CITY-S7-21P
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P P CITY-ST-ZIP

12. | hereby certify that-the information gfipnlied with this hlmcg{; does not.qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this rdport or supplggn boortfis true and ased?ale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receief or etT0 exacute this reporl as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

o=t all other like empowerad.

SIGNATURE: __ SIGZKURE REQUIRED //q 03 731 10 1340

SIGNATHERAND 'rv/e\) a})nmren NAME OF SIGNING OFFICER OR DIRECTOR ¢ ’ Datd Daytime Phone #

CR2E034 (10/02)




