FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000018852 ecretary of State .
1. Entity Name . 04-03-2003 20161 014 ***150.00

THE PALMS RESORT, |ch

Principal Place of Business Mailing Address

140 SHELL HARBOUR RD. 140 SHELL HARBOUR RD.

SATSUMA FL 32189 SATSUMA FL 32189

— T

Suite, Apt. #, etc.

Suile, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3695656 Not Applicabie
Zi Count Zt Coun it
i ountry s untry 5. Certificate of Status Desired O $8‘75 Addltxonal
Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name
e SR - —an - - =z - —— .- B . - Bl B
WALTEHS' CYD Street Address (P.O. Box Number is Not Acceptable)
109 SHELL HARBOUR WAY
SATSUMA FL 32189
City FL Zip Code
8. The above named entity submits this statement for the purpese 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.
SIGNATORE
Signature, typed ar printad name of registared agem and titla if applicablg. {NOTE: Registersd Agent signature reguired whan rainstating) DATE
37 FILE NOWM! FEE IS $150.00 :
fnel . » . Electi ign Finangl
~ * " After May 1, 2003 Fee will be $550.00 O T ain Fnancing $3.00 way 5e
‘Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIREGCTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TILE P [ Defete TITLE (] Change - [ Addition 8
HAME WALTERS, TRACY D NAME 2
- streer supress | 109 SHELL HARBOR WAY STREET ADDRESS 3
ory-st-zp - |SATSUMA FL 32189 CITy-5T-2iP .
o
TILE [ Delete TILE [ change [ Addition E:)
NAME te NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TME [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS )
CATY - ST 2P -] L EmetmeEmeets - s = me - —_— “CHY-8T-21P - = s - =7 DA - M
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CnY-S7-2IP
TiTLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attaCW with an address, with all other like empowered.
RN A N
SIGNATURE: ___ G REA 3¢
IGNATURE AND TYPE| 7

Date Daytime Phona #




