FILED

2003 FOR PROFIT CORPORATION Jun 25, 2003 8:00 am

UNIFORM BUSINESS REPORT jl.lBH)

Secretary of State

06-25-2003 30072 038 ***150.00

DOCUMENT#  P00000066018 /(Zy¢7B
/|

THREE PALMS, INC.

Principal Place of Buginess
1373 INGLESIDE AVENUE

JACKSONVILLE FL 32205

Mailing Address
P.O. BOX 61634
JACKSONVILLE FL 32236

MR mN

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, aic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3659046 Not Applicable
Zi Countr Zj Countr . ) iti
P ¥ P ¥ 5. Certificate of Status Desired Il $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WELLS, KELLY E
1373 INGLESIDE AVE

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

JACKSONVILLE FL 32205

City Zip Code

FL

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 abligations o;?red agent.
LA UL 3-5%

Signature, \ype—sr printed nar f registored aganl and title if apphcable DATE

(NOTE: Registered Agent signalure reguired when reinstating)

"FILE NOW!!! FEE IS $1so.oo
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10..,~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE D O dalete TITLE [Jchange ] Addition
NAME WELLS, BENJAMIN L NAME

staeer Aboress | 1373 INGLESIDE AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-21P

TITLE D O pelete TITLE [Jchange [ Addition
NAME WELLS, KELLY NAME

streeT apoRess | 1373 INGLESIDE AVE STREET ADDRESS

Ciry-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME - NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TiTLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-8T-2P CITY-5T-21P

TITLE O betete TNLE [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete s O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the informaticn
at my signature shall have the same legal effect as if macde under oath; that | am an officer or director
gport as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

-0 g

Date Daytima Phong #

12. | hereby certify that the information supplied with this filing does not fug
indicated on this report or supplemental report is true ang accurateAng
of the corporanon or the receiver or trusteg empowered g executghhig

AV 8LPe00

CR2E034 (10/02)



