FOR PROFIT CORPORATION

UNIFORM BUSINESS RERPORT (UBR)

FILED

May 13, 2002 8:00 am

Secretary of State

DOCUMENT # P0l/0000 937 Sta\J

1. Entity Name

05-13-2002 90092 031 ***150.00

Florido. Palm Growers, Tnc.
~ DO NOT WRITE IN THIS SPACE .

3. Mailing Addrass

12697 Ind ian

2. Principal Place of Busingss

12027 Indian Rocks BA.

Rocks 2AL.

Suite, Apt. #, efc. Suite, Apt. ¥, elc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ¥ [Applied For
Largo, FL La rao. FL Not Applicable
—
Countr: Zi Countr - . $8.75 additional
. Certificz ; .
U % A 3 g 77 ‘T U é A 5. Certilicate of Siatus Desired (W} Fee Required

7. Name and Address of Current Reglstered Agent

277y

o e

T A .

Name

Fnancial Fovigdatioris, Tne.

DO NOT WRITE

Swreet Address (P.O. Box Number is Not Acceplable)

~IN THIS SPACE

3150 Sandy 121'0@& Pr.

FL

icEulzy

i !
Y Clearwater

8. The above named eritity submits this stztement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida.

.71‘4

SIGNATURE

Sgnalre. fyped or pratled name of regsienad agent aid b d appcable.

(NOTE: Regrstered Agent signoture requr ed when renestal )

DATE

9. This corporation is eligible 10 satisty its Intangible

January t - May 1 Fee is $150,00

CR2E034B (12/01)

- ; After May 1, Feo is $550.00 10. Election Campaign Financin i
:Sa:;'z:?e;zq;’gﬂi’; and elects [0 do So. 0 Amanded UBR is 251.25 Tast Fund Contriontion f.,i,f,?o"éi’;;’“
Make Chack Payable to Department of State
1, OFFICERS AND DIRECTORS | I i
TRE i ¥ me
v Richavd L. Hain , Jr, e
sreraniss | | 2047 Tndion Roclk g Rd. STREET ADORESS L
CrTy-st-2pP Laras FL 331y cIY-SEap. | ‘ A S
THLE < CTE - I
SIREET ADDRESS § STREEY Apomess
CITY.51- 2P Cory-ST-2P -
T e _ o N
W m ! . ‘ [!‘ ‘. " ' N . ' ] 1
STREET ADDRESS — STREET ADDRESS | - - A - wEEE e .
it arse | "~ DO"NOT WRITE ™
TnE e . . - _
HAME NAME . IN THIS SPACE
STREET ADERESS STREETADDRESS | . . .. R T
CITY-SI-ZIP CIFY-57-2P ¢ - ) ) e . ‘ ST e
TE SME ' ' Coe .
STREET ADDRESS STREET ADDRESS - - N s .
Criv-ST- 2P ory-st-ze o e SN .
L me ' LR
MAME NAME -
STREET ADURESS ﬁjREHADORESSi . ‘ v L
CITY-S1- 2P © CrY-sT- 2P ) Yo to

13. | hereby certify that the information supplied with this fifin
indicated on this report or supplemenial report is rue an

does not qualify for the exemption skated in Section 1 19.07(3){i). Florida Statetes, | further certify that the information
accurate and thal 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or on an

attachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIG

OR DIRECTOR

"

Date Daylire Phone #




