2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# — P01000064169 "Secretary of State

PALM CITY PROPERTIES, INC. 02-05-2002 90053 046 **%150.00

ve.&  BotH--:

Principal Place of Business Mailing Address -
——— - Qe -_—
- L T T 2N
PALM CITY FL 343%) PALM CITY FL 34390

R TR IV OG-

Suge, Apt_# ot Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
SUiTE#H 200D

r
CADI v/ L T ZZ=1073303 i

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - - —
322 [9 9 o Cy\g ’4—- Zip Country 5, Certificate of Status Desired O Eg'ggq l'fi‘::’c;"o"al

Name

MOGEE, . CONWAY ‘
1061°SW. LIGHTHOUSE DR.

Street Address (P.O. Box Number is Nof Acceptable)

“PALM CITY FL 34990

. City FL Zip Code

8. The above named entity subnjits this statemént for the purpose of changing its registered office CrrEErEeaGGORr-O NGttty
J—

— T Loc Ao .

Signature, typed or printed name cf registered agent and tifle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. ARter May 1, 2002 Fee will be $550.00 : Trust Fund Contribution | Add.ed © F?;s e
{See criteria on back) \ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIREGTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE -D— e~y PRESIDE )17 % crange [ Addition
NAME 'MCGEE, H. CONWAY NAME
streer aooress | 1081 SW LIGHTHOUSE DR. STREET ADDAESS
CITY-57-2P PALM CITY FL 34990 GITY-3T-7P . *
y ]
Tme P~ xumete g ——| . Change  [] Addition
- <
:AME -SRESFOR-DAWN-M- :AML . AI A q 'JPA -r'.. A S & E
TREET ADDRESS mbQaa-EW-EANDING CREEKBR. TREET ADDR .
-5 PALM-GRP-FL-34980 - s | {QBI SO 4t EHT fo/s&E PrR-
TITLE [ Delete TITLE y &= O Change [ Addition
NAME NAME 3 '-{‘ ? 90
STREET ADDRESS - ) - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TIP
TTLE . - oo O pelete TITLE [ change [ Additian
NAME s - SRR NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP : CITY-8T-2IP
TITLE [ Delete TITLE , ) [ Change  [] Addition
NAME i NAME ) R S
- > kY .
STREET ADDRESS : ] - [ STREET ADDRESS et - ‘
CITY-57-2IP .. omr-srze o s T et - .

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stat(tes.’t further certify that the infarmation
indicated on this report ar supplemental report is frye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 &ed 1o execute this repert as required by Chapler 807, Florida Statules; and:that my name appears In Block 11 or Block 12 if
changed, or on an attachment all oth empowered. s .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ﬂ [ Date Daytime Phong /
 — 3 4 - . » o Y - & 7 ey

pF g ey ey w1y < J
SIGNATURE: e (““"“i““‘ii’%ﬂl‘f' C"“}W/"VW\ e85 "A oo,

b

-

CR2E034 (9/01)



