FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO10000%2 237

1. Entity Name

6&(\5\110’\& é" Palms Erﬁef‘f'ﬁéﬁ':‘:, I;nc,.

05-24-2002 91337 035 ***150.00

DO NOT WRITE IN THIS SPACE

Secretary of State

CR2E034B (12/01)

2. Principal Ptace of Business 3. Mailing Address
1350 Orange. Avenve 125D _Orance Auenue
Suite, Apt. #, etc. W ] Suite, Apt. #, ete. J DO NOT WRITE IN THIS SPACE
A Sute 220 Swte 230
City & Siate Chty & State 4. FE! Number Applied For
Winter Gk L Winter thek Fio - Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | $8.75 Additiora)
b271%9 Ovanae. %2789 Cronge — FeeRequired
J J 7. Name and Address of Current Registered Agent
Name .
D N ITE Street Address {P.0. Box Number is Not Acceplable)
IN THIS SPACE 1250 Omnge vt
“wite 220
City, Code
Winter fack - FL | 55%%q
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 !
Sigrature. typed or pinked name of regisiered agent anc Ltk if applicable. {NOTE: Registered Agent sigrature requred when reinstatng) OATE
; L e o ! January t - May 1 Fee is $150.00 E
o e rcqumomant o eets o 50,y After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May 6o
Sl T Amended UBR is $61.25 Trust Fund Conibution, 0 AddedioFees
(See criteria on back) Make Check Payzble to Department of State
11. QFFICERS AND DIRECTORS
TME P } D : TE
haME vexoaica. Andorson le2 20 NAME
STREETADORESS | | 205 © e Frvenvi e STREET ADDRESS
av-st _lwinter forke T 32789 s
ine viD me
NANE Herold Witsell N
SRETARESS | 5 05q (e st powrne. Drive - | STREET ADORESS
CITY-ST-2IP Cviedle TL 327705 ¥ F crv.st.op
TLE TME
KAME . ) RANE

el I o o s DO _NOT WRITE

e s IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 28
e ME

NAME RAME

STREET ADORESS STREET ADDRESS
Y- ST-29 Y- ST-2P
Tme me

NAME NANE

STREET ADDRESS ’ STREET ADDRESS
CIFY-ST- AP K CHY-51- 0P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}j). Florida Statutes. | furher certify that the information
indicated on this report o 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 direcior
of the corporation or the receiver or rustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an
attachment with an address, with all other like empowered. . N .

SIGNATURE: \/e/_rmirfL Aaderson 4L§o!o:>. Y01 - 140- 1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CTOR Daytme Phone ¢
Cil 41




