‘2003 FOR PROFIT CORPURATION

FILED
Jul 30, 2003 8:00 am
Secretary of State

4/

___UNIFORM BUSINESS REPORT UB_[
DOCUMENT #

DOCUN P01000017276

PALM VILLAS MOTEL, INC.

04-09-2003 90194 017 ***150.00

Mailing Address
* P.0. BOX &1

Principal Piace of Business
57 BACOM POINT ROAD

. 955052745

 Make Check Payable to Flprida Depariment of State

PAHOKEE FL 33476 CANAL POINT FL 33438
2, Principal Place of Busingss 3, Mailing Address m
Suite, Apt. #. gt. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5.1, 2585 APPLIED FOR Rt Aopiabin
Zp Country P Country 5. Certiicate of Stawus Desred [ ?8'75 Additione!
e * 3 gt St - R bl Al e T T v Pl r e e e P ] e et T T ag-n.g.q‘-"-’ .
6. Name and Addross of cumnt Registored Agent 7. Nama and Address of Naw Reglstersd Agent
o o e e e =) NAMB P 2 Em e e
LOPEZ, NE_SON Stroet Address (PO Box Number is Not ACCeptable)
2157 BACOM POTNT ROAD
 PAHOKEE FL 33476
T City EL | ZpCode
8. The above named entity s:bmlls this statement for the purpose of changing its registered olfice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
;‘7‘
SIGNATURE e
R Signeturs, wapehmmummwmnmw INOTE: Registérsd Agam Algnatur requirkt] when reinstating) DATE
) FILE NOW!!I FEE 1S $150.00 . .
L 9. Efection Campaign Financing $5.00 may Be
Afer May 1, 2003 E“ will be $550.00 Trust Fund Contribution. Added 10 Feas

of the corparation of the receiver of trustea empowered 10 execute thig report as raquired b

changed, or on an attachment with an address, with all other iike g .» “““ d.

SIGNATURE: Iﬂ ELZONT U@”"“'Fu

TUF AND TYRED OR PRINTED NAME OF 5IG

Jlr"

(RGO ncmmmcroa

ChaptopB07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

0. 2 QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TE DPST C= O et e Clchane [ Addition %
NAME LOPEZ, NELSON MAME =
SIREETADDRESS | 2157 BACOM POINT ROAD STREET ADDRESS §
onv-s1-2 | PAHOKEE FL 33476 ay-51-2p i
TE [ Dekete THILE O change [ Addition %
HAME HAME
STREET ADDRESS STREET ADDRESS

| cme-sT-aP e e e e m _ e CTY-ST-71P P U U
TmE O oelers . Oicnange [ Agdition

ke e — L — —— e .
STREET ADDRESS STREET ADDRESS ;
CIY-ST-2IP Ciry-S1-7P
Tme O Delete me DOl change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST- 2P CTY- 8129
TE O Detete TMLE [l change T Adoflion
- NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-207
me O Deipte TME Cchange [ Addition
NAME MAKE
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-ZP
12. | hergby cerhfz that the information supplied wilh this filing Goes nol qualify for the exemption siated in Section 119.07(340), Florida Sta:utas | further cortify that the iniormallon

indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal eflect as it made under oath; that { am an officer or director

q[orfts_so- 2249

Dayticra Phona &




