- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Feb 25, 2003 8:00 am

DOCUMENT # P00000050273 Secretary of State
1. Entity Name 02-25-2003 90128 028 ***150.00
PALM HOUSE PUBLISHING, INC,
Principal Place of Business Mailing Address
3210 DADE AVENUE 3210 DADE AVENUE
ORLANDO FL 32804 ORLANDO FL 32804
- “S IO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3650768 Not Applicable
Zp Country 2ip l Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent— - . - 7.*Name and Address of New Registéred Agent -
Name
JONES, RONNEE J Street Address (P.00. Box Number is Not Acceptable)
2021 WATER KEY DR
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
r F"‘-E NOw!!l FEE IS $150.00 9. Election Cémpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Checlg Payable to Florida Department of State ‘
10, QFFICERS AND BIRECTORS i 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE O change [ Addition
NAME JONES, RONNIE J HAME :
streer aoress | 2021 WATER KEY DR STREET ADDRESS .
arr-st-ar | WINDERMERE FL 34788 CITY-ST-2IP
TITLE vD O Detete TMLE [Jchange [ Addition
NAME JONES, MARYJO T NAME
streer ADDRESS | 2021 WATER KEY DR STREET ADDRESS
orv-s1-z0 | WINDERMERE FL 34786 CITY-ST-2IP
TIME om e ~ O Delate e i B o o [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supple report is INye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverDr trustee empowérad to exgtute tpis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with an addresg#fith alt ctheffike egipowered.

SIGNATURE: /! 77 /R e

SIGNATURE Any“pen OR p{ﬁmeo mf-lz QF S an or-'l-‘aceﬁ OR DIRECTOR ) Daylime Phora #

v PR T VIV

’

CR2E034 (10/02)




