o |

FILED .
2003 FOR PROFIT CORPORATION . '
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am |

‘ Secretary of State
DOCUMENT #  P01000101322 ;
1. Entity Name 01-14-2003 90049 009 150.00
ISLAND PALMS REAL ESTATE OF VERO BEACH, INC.

Principal Place of Business " Mailing Address
524 21ST STREET 52¢ XST STREET
VERQ BEACH FL 32960 YERO BEACH FL 32960
2. Principal Place of Business 3. Mailing Address ”"“m "l IIm m" "m II‘” "m ”m Ilm ”"I "Hl ”"I "l’ ‘II'
Suite, Apt. #, elc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 144804 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired o $8.75 Additional
. - .. .- o —_—— e U P — ..~ “Fee Required of -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SEGAL’ BARRY Street Address (P.O. Box Number ig Not Acceptable)
2801 OCEAN DR, STE 204
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purppsaof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigs

[ ~10-2i3

/ Signature, typed or printad name of refistered agent and title if afﬁlicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

/ v
FILE NOW!! FEE IS $150.00 ) - ,
After May 1, 2003 Fee will be $550.00 > Erljgtt rgzn(;a(r:n;e::ﬁ}nu;::ncmg O fdsd-gi(?ohll?éf °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I_1 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D ] palete TITLE [ change [ Addition _S_

NAME SCOTT, SUSAN ANN NAME 19__

STREET ADDRESS | 524 21 STREET STREET ADDRESS 3

CITY-ST-21P VERO BEACH FL 32960 CITY-ST-71P o
)

TILE D O petete TITLE [ change [ Addition S

Nt DEBORAH, BELL ave

STREET ADDRESS | 524 21ST STREET STREET ADDRESS

CITY-ST-2P VERO BEACH FL 32980 CITY-ST-ZP

THLE o C Ooelets me T [ Change  [J Addition |

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete THLE (] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

THLE [ Dalete WILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ change  [J Addition

NAME NAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or 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 director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

changed, or on an att wjth an address, with all other like empowered.
AR e T -4003 220-37-17))
SIGNATURE: \ X420 QX URZ AN ) /e84 /-/0-200 [ = /R-AY5~(7/
SIGNATURE AND TYPED OR I’Hyfb NAME OF SIGNﬂG OFFICEA OR DIRECTOR Date Daytime Fhone #




