: > FILED 8
2002 UNIFORM BUSINESS REPORT {(UBRY) g
- L ]
DOGUMENT#  PO1000049676 Apr 02,2002 8:00 am ¢
e ecretary of State .
<
PALM COAST LAND COMPANY 04-02-2002 90937 037 ***158.75
Principal Place of Business Mailing Address
4440 N OCEAN SHCRE BLVD. SUITE 110 4440 N OCEAN SHORE BLVD. SUITE 110 \
PALM COAST FL 32137 PALM COAST FL 32137 8005 7964 )
incipgl Fla SiNess i 3. ress ”Im"l mlm”’m "m IIW "mllm WI mﬂ IHH lml m‘ ,m
5? g %ﬁa 4¢3 key Dn fw? Bﬁcﬁ@u /éq Da|
Suite, AE ? 4 Suite, Ai# etc, DO NOT WRITE IN THIS SPACE
ity & State ) City §aSjate % 4. FEI Num Applied For
‘ M | %A’ m [A-VV\( 5‘?67] 9/2‘7 / P Mot Applicable
Zip ., T z=——==}—Country- A - AP v ey s Countirye me s o Lo " $8 75 Additional
3771 'b l g)/ Y);A 'b‘b ] /37 l [)/(/Z' '8, Céniilicaté of Status'Desired E/ Fee Requirad
6. Name and’Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, P.A. Street Address {P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE jANé( K LECRER \M \C\n& 5-26-0t
Signature, typed or prinled name of registered agent andi litle il applicabie {NOTE: Registared Agent signature required when rainstating) DATE
8. This corporation s eligible to satisfy fts Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects 1o do s6. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addled o Fees
{See criteria on back) O Make Check Payable to Department of State
11, £ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE 1 PSTD 1 pelete TILE Clchange [ Addition 5
NAME KIRCHER, JANET [[ e <
sTreeT aooess 4440 N OCEAN SHORE BLYD, SUITE 110 STREET ADDRESS 3
CITY-51-2IP PALM COAST FL 32137 CITY-ST-2IP e
TITLE v O Detete { me Ol change L] Additon | &
NAME MATTHEW, KRISTIN NAME
staeet Anoress | 4440 N OCEAN SHORE BLVD, SUITE 110 STREET ADDRESS
em-st-zp | PALM COAST FL 32837 — oo . || omy-sT-ZP e e mme = . ]
THILE I:I Delele TITLE [ change [ Addition
NAME L. ) : NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-21P o CiTy-81-21p
TILE o 0 pelete TILE [ change  [T] Addition
NAME C o NAME
STREETADDRESS | ¢ o STREET ADDRESS
GATY-ST-7iP . CITY-§T-2IP
TITLE [ petete TMLE [0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP . CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME { NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue 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 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, er an an attachment with an address, with alf gther like empowered.
SIGNATURE: X \QL,\ m IR 3-26-02. a5 37 6 Yoo
AYURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¢




