vgrur e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POD0000B6018 M&{éﬁﬁ;’%} 3:00 am

THREE PALMS, INC. 05-16-2001 90012 013 ***150.00
Principal Place of Business Mailing Address
P O BOX 61634 P O BOX 61634
JACKSONVILLE Ft. 322361634 JACKSONVILLE FL 32206-1634 54978 8

I

2. Principal Place of Busme?c' 3. Mailing Address ”Imm ||| II’
i37 side Ave| P.O-3Box 41634
Suite, Apt. # eftc. Suite, Apt. 4, etc DO NOT WRITE IN TH!S SPACE
S
ity Statek / Ci j . 4. FEI Number Applied For
Tacksonyl e Fl_| Jedisonuille, FL $9=3659046 NotAgpicaze
2i Count Zi . Count
2 ouney r ouniny 5. Cemflcate of Status Desired O $8.75 Additional
? ;QO - U ;S-F) .. a‘g - Fee Hequrred
6. Name and Address of Current Registered Agent ] 7. Name and Address oi New Reglstarad Agent
Name
WELLS, BENJAMIN L
Street Address (P.O. Box Number is Not Acceptable)
1373 INGLESIDE AVE
JACKSONVILLE FL 32205
City Zip Code
A istered office or registered agent, or both, in the State of Ficrida.
IGNAY quired when reinstating) DATE
9. This corporation is eligible to satis angible | FILE NOW!!! FEE IS $150-000 o o~ Eiection Campaign Financing $5.00 May Be
Tax flirn.g requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 1 Added 16 Fans
(See criteria on back) I Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML D O elete TITLE O Change [ Addition | &
NAME WELLS, BENJAMIN L NAME S
streer ADDRESS | 1373 INGLESIDE AVE STREET ADDRESS 3
ar-si-2p | JACKSONVILLE FL 32205 uiy-si-2¢ &
o
TIE D [ Detete TILE Clchange [ Additon | &
NAME WELLS, KELLY NAME
STREETADDRESS | 1373 INGLESIDE AVE STREET ADDRESS
omv-sT-2¢ | JACKSONVILLE FL 32205 GITY-5T-2¢
TITLE D < —— e e -] -Delete. .- - ~§-TITLE . M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
13. | hereby cerlify that the information syppliadayith this filing does not quafy for the & [e‘mp tigf) gtated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerr@nial reper is true and accurate and that my sigfature gpgl have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the Leet e ompowered to execute this feport as red hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it .
changed, or on an attac Address, ¥th all othe{ like empcgergd. ?0‘—/ 33‘7
- -
7%\ S-/-0/ 2328 |

] ]
SIGN .s-,.m'v REER U DIRECTOR Nle Daytime Phone #



