1/2%

2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Name

PAL OF SOUTH FLORIDA, INC.

P01000096943

Principat Pl_ace of Busingss
2665 SE. ST-LUCIE BLVD
STUART R: 34097

Mailing Address

2885 SE ST LUCIE BLVD
STUART FL 34967

2. Principal Place of Business

3. Mailing Address

L

FILED

Mar 12, 2002 8:00 am

Secretary of State

01-29-2002 90014 040 ***150.00

R

13. | hereby cerify that the informalion supplied with this filing does not qualily for the exem pilen stated in Section 3 19.07{1[3)0). Floridza Statutas. | {urther certily that the information
indicated on this report or supplemental report is frue ang accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of the feceiyesqr irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
chenged, or on an attach an address, with all other like empowerad.

NpMEIm et L3 T T
AT s KRR R 1

i

SIGNATURE:

L

i/2/e]
Das

Draytimes Phona #

SIGHATURE ANC TYPED OR PAINTED NAME OF SIGNIMNG QFFICER OR HAECTCOR

Suite, Apt. ¥, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbaer Applied For
. G S - lIv AT Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired ] 38'75 Additional
- — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
Name
GLO\HL RANDAU- c Street Address (P.O. Box Number is Not Acceptable)
2885 SE ST LUCIE BLVD
STUART H. 34997 ,
City FL I Zip Codo
B.ﬁ‘F'ha above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
‘_l
SIGNATURE
Signaturs, typed or printad name of registerad agent and fitle if applicabls. {NOTE: Ragriatarec Agent siOnalure required when rinaiating) DATE
9. This corporation is aliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election C o Financi
“Tax filing requirement and elacts 10 do 0. After May 1, 2002 Fee will bs $550.00 " et Fund Cortrpation. f&g‘{o";&egsﬂe
{Sae crileria on back) Make Check Payabls to Department of State '
11. OFFICERS AND DIHECTOF.iS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PrescoEmT 1 Delets MLE O crange (] Addiion | S
RAME Rasmpace € Guovegl NAME s
STREETADDRESS | 2225 S ST twere BLVD STREET ADDRESS 3
OS2 | cvuAeT Fe 3¥TYR CIrY-ST-2P u
” [+
e Y. P O pelete e O crange ] Additon | &
MAME FAHLILE GLOVER NAME
STREETADORESS [ R & a5 £ T cucré Acvp STREET ADORESS
Chy-ST-2IP ATUMRT Fe 3IYYIF CIY-ST-ZiP
TILE o ) T oelste WLE JChangs  [1 Addition
NAME NAME
_ STREET ADDAESS c i - STREET ADDAESS
CITY-S7-2P Cy-sT1-21P
NME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-21P
e O oeltere TITLE [ thange  [] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ! CY-SI-2P - ‘
TE 3 elete HRLE - o pee .o S . \ , Ochange [ Asdition
HANE HAME ) )
STREET ADDRESS K STREET ADORESS Co
CTY-$3-2P cIry-§1-2P T



