2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

» INC.

PO1000119284

ISLAND PALMS REAL ESTATE OF VERO BEACH REFERRALS

s
-~

Principal Place of Business

524 MIRACLE MILE
VERQ BEACH FL 32960

Mailing Address -
524 MIRACLE MILE
VERC BEACH FL 3290

2. gﬁ‘\pliplaée c\:fgjgméf. wej—

B A et

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90142 040 ***150.00

A A

DO NOT WRITE N THIS SPACE

IV 6944000

ity & Stat ‘ . Cjy & State . (l 4. FEI Number 4 Applied For
BOOLO\”\ :F‘Oﬂ G efo ( C\Oﬂ a | D\~ OS-,- qq T Not Applicable
% S i 4 coonty 5. Certificate of Statug Desired O $8.75 Additional
.5aq b() aq (00 . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE i BARRY G - Street Address (P.O. Box Number is Not Acceptable)
2801 OCEAN DRIVE STE 204
VERO BEACH FL 32963
City FL Zip Code

SIGNATURE

ra. 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, typed or printed name of registered agant and

title if applicable,

{NOTE: Reqistered Agent signatuta required when reinstating)

DATE

Tax filing requirement and elects to do so.
{See criteria on back)

O

9. This corpgration is gligible 10 satisfy its Intangible __ | .

... FILE NOW1!I FEE IS $150.00 _

Make Check Payable to Department of State

i

““After May 1, 2002 Fee will be $550.00 ©

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. b OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TE D [ Delete TITLE m'Chan‘aE O addion | 5

NAME BELL, DEBORAH NAME (228
¢ STREET ADDRESS | 524 MIRACLE MILE STREET ADORESS 5‘;‘)4 2]01' + . §

Ciry-s7-2IP VERO BEACH FL 32980 CIY-ST-2IP _\Cem_ﬁga ¢ {:]0 ( ia_ 23960 H
me (D O Detete e R{crange L1 Aggiion | &

NAME SCOTTI, SUSAN NAME

STREET ADDRESS | 524 MIRACLE MILE STREET ADDRESS o alat S,f{‘ce'f‘ .

om-sT-ze- | VERO BEACH FL 32980 CITY-ST-2P oD By { F]m C’d_ 2940

TITLE [ pelete TITLE h [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2iP

TITLE L Delete TITLE [J Change  [3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-ZP CITY-ST- 2P

e O Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS e .= [ STRECT ADDRESS=|- ——r — e s - -

qonwese T T T CITY-5T- 2P

of the corporation or thesE
changed, or on an atta

SIGNATURE:

Mih an address, with all other Jike empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
wy or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o0-T-d00L S} 1-347-17I

shwelTURE AND TYPED OR PRlNTE?ﬁAM
Y. W

E OF SIGNING

e t-A—) jg *

Date Daylime Phone #

|




