FILED
Jul 09, 2002 8:00 am

' 2002 UNIFORM BUSINESS REPORT (UBR)
P0O1000098842 =~

DOCUMENT #

1. Entity Name
PAL ADVISORY CORPORATION

Secretary of State

05-27-2002 90372 031 ***150.00

/

/|

Principal Place of Business Maiting Addrass

1521 ALTON RD.. #355
MAIMA! BEACH FL 33139

1521 ALTON RD.. #355 -
MASIAI BEACH FL 33129

8244

IR

2. Principal Place of Busines, 3. Mailing Address
b
Suila, Apt. #, etc. :; Soite, Apl. #, atc. DO.NQOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Appliad For
L5- LHu 1 Not Applicanie
- =
Zip Country ? Country 5. Certificate of Status Desired 0O 38'75 Mdm"“"
Fee Required
6. Name and Addreas of Current Registered Agent __7. Name and Address of Now Registared Agent .
hatatie iR - - - e ‘_ - Name - . - -
3’330", LARRY Strest Address (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LN.
QUINCY FL 32351
City FL Zip Code
8. The above named entity submits this slalement for the purposa of changing its registered office or registered agent, or botk, in the State of Florida.
SIGNATURE : —
0. TySHd OF DNt (e of rODICHEDO RO and tits ¥ RERICADY. (NQTE: Rogittenia AQmnt 5ignstins requsred when raraling} DATE
9. This corporalion is eligible to saristy its Intang:ble FILE NOWI! FEE IS $150.00 10. Efection C. . :
- fection Campaign Fin.
Tax filing requirament and efecs to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Cg:&?bmi;:l'm-ng f‘,s,,,?ﬂo"é“,‘gf"

{See criteria on bagk) O Maoke Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 3 Delete e OcChange [ Addition | 5
HAME James, Clarence L Jr. NAME : &
sweeanREss | 1521 Alton RA $#355 STREET ADDRESS §
¢tvst2 | Miami Beach, FL 33139 GIY-57-2 &
HILE 7 Cetetn TE ) Change [ Addvion § &5
NAME NAME

STRFFT ADCRESS * STREET ADDRESS

CITY-SI-21p CIfY-S1-2ip

TLE L Detete ILE O Crange [ ang.tion
HAME . NAME
SSMETADORESSf - T T, : T T w0 TS L - = .

CITY-ST-7P - CIFY-ST.2P

e ] Detete nne O cChange [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-71P CITY- 5T-2IP

TmLE O vetets TinE O charge T Adation
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST. 2P CY-ST-2P

TMLE O oelets TME O cChange [ Adoition
HAME NAME

STAEET ADORESS STAEET ADDRESS

CITY-ST-7 eny-st-ze

ngicated on this report or sypplemental report is {rue an
of the corporation or thefeceiver or Irustee empowerac 10 exe

crangeq, or on an attg

SIGNATURE;
L

13. | hereoy ceriify that the nformation supplied with tn's i.linl? does not qualify for the exemption stated in Section 1 19.07(3X1). Fiorica Statutes. | further ceruty that the indormation
accurate and thal my signature shall have the same leqal effect as il mada undsr oatr; 1hat § am an officer or director
uta this report as requirac by Chapler 607, Florida Statules: and ihat my rame appears in Block 11 or Block 12 i1

h ith an addrass, withamMpindrlike ampoweregl.
N

Daytime Prorg &




