‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

;
}

DOCUMENT #  P0O0000070348 ecretary of State
1. Eniity Name 04-28-2003 90968 031 ***150.00
G. C. DEPALMA, PA.
Principal Place of Business Mailing Address 1
1200 MARINE WAY 717 E OAX STREET AumaAmU Y
B-806 KISSIMMEE FL 34744 Co
o . IWENATAR AT MR
us
2. Principal Place of Business 3. Mailing Address '

336 Golfview Rd.

#Sgiiefp" ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
N. Palm Beach, FL 59-3660180 Not Applicable
3?]9408 COUUngi Zp Country 5. Cerlificate of Status Desired g;:‘ggq Sf:c;ﬁ"“ﬂ'
6. Name and Address of Current Registered Agent . . ___ .. _j_. ___ ___ ._ .._7._ Name and Address of New Registered Agent _
o Name

SWART' HAHRY J CPA Street Address (P.O. Box Number is Not Acceptable)

717 E OAK ST

KISSIMMEE FL 34744

City FL Zip Code

8. The above named entity submits 1his 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 obligations of registered agent.

SIGNATURE
Signalure, typad or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiat:ng) DATE

FILE NOW!!! FEE IS $150.00 . .
.. After May 1,2003 Fee wil be $550.00 . * Sont s Commtion, O hai v tenee
Make Check Payable to Florida Depanment of State
10. ’ OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE DPST O pelete TITLE X1 Cnange [ Addition
NAME DEPALMA, GRACE C NAME
STREET ADDRESS | 1200 MARINE WAY B-806 STREETADDRESS | 336 Golfview Rd. #614
orv-s-2¢ | NORTH PALM BEACH FL 33408 OS2 | N. Palm Beach, FL 33408
TIMLE [ pelete ILE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-S1-219 CITY-ST-ZIP
MLE . [ Delete— TP P S = =-Bhange ™~ Addition -
NAME l NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE Cl Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-217 CiTY-ST-2ZIP

t2. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 receiver or trustee empowered 1o exaecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Phore #

MSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



