| FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

A7 RAAN |

% E
DOCUMENT # P01000039638 Secretary of State .
1. Entity Name 01-13-2003 90687 042 ***150.00
PALMETTO PRIME OF TAMPA, INC.
Principal Piace of Business Mailing Address - rvwwuUy
9810 HIGHWAY 92ND EAST 9810 HIGHWAY 9IND ZAST
TAMPA FL, 33610 TAMPA FL 33810
2. Principal Place of Business 3. Maling Address ”"”"' m "m Hl" "mm”"m mII ”“I ll“””" m” m' ‘ll'
Suite, Apt. ¥, elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3713047 Not Applicable
2P Country Zip Country 5. Certificate of Status Dasired ] $8'75 ﬁ}ddilional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - Name . (\ . \H _
SPIEGEL & UTRERA, PA. __ A:dll M _ % b' ! N' - )(t\’gl)ﬁ 0N
reel ress (F.O. Box Number is No cceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134 = _ F . C/ ‘
M0 Lol Faiy Civdde , Ske S04
“Tampa. FL 250,10
8. The above named entity submits this statement for the purpgss, of changing its registered office or registerkd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad age;
SIGNAT T B, ﬂfc. (’;-%/SF‘/AA/ ,/7 Aaas
Signature, typed or grinted name of registered agent and title if applicabte. (NOTE: Registered Agent signalure required when reinstating) 4 DATE
Z ¢
ILE NOW!! FEE IS $150.00 ) . ' .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, d Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!'RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TILE [ change [ Adcition | &
NAME BEASLEY, HUBERT L NAME S
streer aporess | 9810 HIGHWAY 92ND EAST STREET ADDRESS :?,:
CITY-ST-2P TAMPA FL 33610 CTY-ST-2IP 2
o
e STD Cl Delete e [J Change [ Addition | g
NAME WILLIS, DAVID C NAME
streeT anoress | 9810 HIGHWAY 92ND EAST STREET ADDRESS
cry-st-zp | TAMPA FL 33610 CITY-ST-2IP
TLE [ Gelete e [ Change  {_] Addition l
NAME ' - NAME e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ telete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ elete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ait cther like empowere
‘?- -~ Al L r!r } l"J,y -\v‘jnﬁﬂ"?: d o~
siGNATURE: A AL ameff//’% /~F-03

SIGNATURE AND TYPED OR PRIMJ NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




