2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000049676

PALM COAST LAND COMPANY

Principal Place of Business
808 BRICKELL KEY DRIVE
228
MIAMI FL 33131

Mailing Address

808 BRICKELL KEY DRIVE

2208
MIAMI FL 353131

2. Principal Place of Business

3. Malling Address

5352 Fster TLsimw O

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90050 003 ***158.75

T &1

AR KA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ﬂfimmf 50-37127 1
i - =i - ‘-‘-"‘"' e e | - - —— J— .
2P Country Z!p} b Country 5. Certificate of Status Desired $8.75-A_dd|t|onal
; / Oq / A— Fee Hequired
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.C. Box Number is Not Acceptable)
1840 S.W. 22ND ST.
4TH FLOOR
MIAMI FL 33145 City

FL l 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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod or pidnted name o1 registered agent and tile if applicable

o

(NOTE: Registered Agent signaturg required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable io Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

TR PN

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tme PSTD [ petate TITLE [ change 1 Acdition %
MAME KIRGHER, JANET NAME =
sTreet A0oRess | 4440 N OCEAN SHORE BLVD, SUITE 110 STREET ADDRESS 3
CITY-T-71P PALM COAST FL 32137 CITY-ST1-2IP @ i
TILE v [ pelete TITLE [ Change (] Addition & ‘
NAME RUZAT, LENNE' NAME '
STReeT ADORESS | 4440 N OCEAN SHORE BLVD, SUME 110 STREET ADDRESS

cirv-sT-zP- | "PALM-COAST FL 32137 - R - wOITY-ST-2F e | r — [ . . .

TILE 3 pelete TITLE [GChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-57-2IP

TIMLE 1 petete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZP

e (7 Delete THLE {7 Change [ Additin .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZIP

MLE 7 Delete TILE [ crange [ Acdition

NAME - NAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-21P / CITY-5T-2P

indicated on this report or supplemental reppr is tr
of the corporation ar the receiver opfrustee pmpowgred.t
changed, cr on an attacgment will

SIGNATURE:

arl ac: wih :\II

ok likad amnnviarad.

urdye and that my signature shall have the same legal effect as if made under
this rpport as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo

12. | hereby certify that the information suppetied Wwith this 3 doeg_not qualffy for the exemption stated in Section 119.07(3)(i). Fforlda Statutes. { further cerlify that the information
an f} oath; that | am an officer or direcior !
ecu

%ﬁ :h-rp-éﬁ OR PAVPED NAME OF SIGNING OFFICEFT?:H[EIIRECTDH

Date

Daytime Phone #




