2002 UNIFORM BUSINESS REPORT (UBR})

LA E:;,tity Name

PALM ISLAND, INC.

DOCUMENT ¢~ PQ1000012490

Principal Place of Business
C/0 1105 CAPE CORAL PARKWAY EAST

SUTTE ¢
CAPE CORAL FL 33804

Meiling Address
C/O 1105 CAPE CORAL PARKWAY EAST

SUITE ¢
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 16, 2002 8:00 am
Secretary of State

04-18-2002 90442 035 ***150.00

deb L

MDA A AT W

DO NOT WRITE iN TH!S SPACE

(See crilaria on back)

z
City & State City & State 4. FE{ Number Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Stawé Désres [ . $B+73 Additional
=+ Feoa Requirad
8. Name and Address of Current Reg d Agent 7. Name and Address of New Reg! od Agent
) . . T ~ "" NBmﬂ—L‘):o_.-L'a_“‘/"—- Q'—MJ . - e ——— e
" WRIGHT, CHRISTINE ¥ = E—'“ — = e ==
N Street ﬁggress (P.O. Box Number is Not Acﬁptable)
1105 CAPE CORAL PARKWAY EAST fA Ve Ay (GALCAN
Sume € * Swirr C
CAPE CORAL AL 33904 City I Zip Code
o C o Coter FL S oy
8. The abave named 'éntity submitgthis statemgni for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE — T Neppe R LT 63er
Signawre, wpﬁ?ﬁfm of registered zgoni and title if Applicabis. (NGTE: Registarad Agent signature required when reivstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIN! FEE IS $150.00 , . ;
Tax fing requirement and elects to do soa. After May 1, 2002 Fee will be $550.00 10. S-Z::‘ :Jr:jagg:r?;uz?:nc e Easdﬂ?ah;::sae

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me D O pelete TILE [ Change [ Addilion

NAME GOELDNER, TORSTEN NAME

STREETADORESS | 4020 S.W. 27TH COURT SIREET ADDRESS

cry-st-ze CAPE CORAL FL 33914 civ-§3-2p

TME D 3 oetete WLE DOchange [ Addition

NAME GOELDNER, MONIKA NAME

STREETADDRESS | 4020 S.W. 27TH COURT STREET ADDRESS

Cmv-sT-21P CAPE CORAL FL 33914 CIFY-81-2¢

WE e ) _ O paisee JmE [ U A PR i £ .- I Pl
~NAME™ B B e = ~ ] GAME - = - e e

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CiY-ST-2P

TIE O Delete TE [ cChenge [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-7P CTV-ST-2P

TILE 07 Dotete E O change [ Adallion

RAME NAME

STREET ADDRESS STREET ADDRESS

cmy-57-29 CITY-S1-27

TILE O peletz THLE {Ochange [ Addilion

RAME NAME

STREET ADDRESS STREET ADORESS

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

changed, or on an auachmggt with an addre

SIGNATURE:

13. [ heraby certify that the information suppliad with this liling does not quality for the exemption stated in Section 119.07(3)(j), Florida Satutes. | further certify that the information
indicated on this report or supplemental report is true and accureta and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nasme appears in Black 11 or Block 12 if

. with afl other fike empowered.

ST ,Go ELOWER

2 e

oyforfoz orug &g 520308

E.IPWNIHEWSIGNING OFACER OR DIRECTOR

Daytime Prong #

Ty~ Y

CR2E034 (9/01)




LAW OFFIC

SEEMANN & SCHUTT, P.A. 7307 ol

Attorneys and Counselors at Law
1105 Cape Coral Parkway East, Suite C
Cape Cornl, Florida 33904
Tel: (239) 540-7007; Telefax (239) 540-2154
ettt HSER W Ui el sy comms
R Seeaniandichut. con

Darrin R. Schutt Ernest A. Seemann
Admitted in Fl. & Ga. . N - of Counsel

June 3, 20-()2.

Secretary of State

Division of Corporations
Records Section

P.O. Box 6327

Tallahassee, Florida 32314

RE:

Dear Sir or Madam:

Please accept this UBR for the above corporation that was sent back because of a
missing FEI number. The form was lost in our mail, which is why it was not returned
within the thirty days following the date of your notice.

We ask that you please permit us to file this document without having to pay the late
fee.

ny questions, please feel free to-contact me.

in R. Schutt, Esq.

Enclosure




