2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # PO0000102102 Feb 08, 2001 8:00 am
" iybane - Secretary of State
PALMCO ENTEHPH'SES' INC. N 02-08-2001 90023 011 ***150.00
Principal Place of Business Mailing Address
H548-SOLEILDR. B45-SOHEIDR”
NAPLES EL-34116 NAPLES-FC IO
iy Forron By 164 | Esteao Owd.
Suite, Apt. #, etc. Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
Sho#3 Ste.
City & State Clly & Stale 4, FEI Number Applied For
Farur Myees Bemer FL r Mvegs Beacy FL|  C5-10534G0 ol Appicanis
Country Country - ) $8.75 Additionat
394}3 l -33 63 l 5. Certificate of Status Cesired O Fee Ftequired
6. Name and Address of Current Registered'Agent” =~ =~ '~ T 7. Name and Address of New Reglstered Agent s
Name
UCC FILING & SEARCH SERVICES, INC. _ S;féE(P PH T, _ t‘;‘)GtBb,%
ree ress (PO, dox jumber (S NOL Acceptable -
526 E. PARK AVE. M—gﬁ Tie P, AJMT.SHDP ANK,
TALLAHASSEE FL 32301 i . 7
1661 Estero Bivd,  Ste.3
City , ’ Zip Code 3393 §
AAOTES™ Bar Mrees Bnen FL | "B 271
8. The above named entity submits this statement for the e of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE. / . dﬂ-
— - inted name of registered agent and titla it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE 15/$150.00 ) N .
Tax filing requirement and elects to do o. After MAY 1, 2001 Fee wil 6.00 10 Hlection Gampaion Fhancing - fgjﬁ%'@éfa
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
TIE D ] Delete TITLE O change ] Additien | &
At WEBB, STEPHANIE D Natie z
streeTacoress | 646 SOLERL DR. STREET ADDRESS b
GITY-ST-ZIP NAPLES FL 34110 CITY-ST-2IP o
(Y]
TTLE D O Delete TIME O Change (] Addition | &
NAME WEBB, JOSEPH T HAME
sTREET ADDRESS | 648 SOLEIL DR. STREET ADDRESS
CITY-ST-2P NAPLES FL 34110 CITY-5T-2ZIP
TITLE T T : T T Cleedee . Qe |7 T ) T T T T T Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 selete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-5T-2IP
TITLE {7 Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey with an address, with all other like e

SIGNATURE:—~ J- /M/ z/5/01

;—sfemmfs AWED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR / [ Date Daytime Phong #




