t

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000051909 FILED
1. Entity Name
PALMS PLUS OF FLORIDA, INC.
03SEP 25 PH L: 32
Principal Place of Business Mailing Addfress SECRETARY i_ﬁ: SiAl 6 8
12321 PANAMA CITY BEACH PARKWAY 2503 ALLISON. AVENUE TA LAH ,‘.":3';3 ! L Qribf
PANAMA CITY BEACH FL 32408 PANAMA GITY BEACH FL 32408
I rro—— AR AU A
Suf‘te. Apt. #, etc. Suite, ApL. #, efc. [J CHECK HERE IF MAKING CHANGES D
‘<
City & State ) City & State 4. ar . Applied For
%‘&,Oo\ qq q O Not Applicable
Zp Couniry e Countr}.' 5. Cartificate of Status Desired | gg'gfql‘;?gji“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— . - ¥ S I A=t el r_:‘—”.:.‘_—-‘_.-:‘-;““——’@-—--- e | — e o e — o S temnm o m e
ALLOWAY, SHAWN'K Street Address (P.O. Box Number is Not Acceptable)
12321 PANAMA CITY BEACH PARKWAY
PANAMA CITY BEACH FL 32408
/ / City FL Zip Code

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

G-1-03

its regist

8. The above nameg entity submits thi ement for the purpose of changs
the obligatiens of regiglered a V

-

SIGNATURE 2" :
Signau‘lle)tyﬁed or printed name of reistered agent and title it applicabla. (NOTE: Registared Agsnt We required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 y | o
9. Election Campaign Financin
After September 10, 2003: Fee will be $750.00 ) Trust Fund C;Jnlr?bution. : O ﬁdsd.gj(fohiigf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ chenge [ Addition
NAME ALLOWAY, SHAWN K NAME
sweer aooRess | 12321 PANAMA CITY BEACH PARKWAY STREET ADURESS
omv-st-7 {PANAMA CITY BEACH FL 32408 CITY-57-21P
TILE ST 3 Delete TITLE {0 GChange [ Addttion
NAME ALLOWAY, PATSY R NAME
STREET ADRESS | 12321 PANAMA CITY BEACH PARKWAY STREET ADDRESS
arv-st-2» | PANAMA CITY BEACH FL 32408 ov-s1-2¢ Ao g
TITLE . 7 Detete TITLE K -'(15',‘] [g....ui 1}._“ -»-—I"IIL; *Ef p:qgef‘ i [ Addition
NaME T T - o - ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE [ Dpetete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF X CITY-5T-2iP
TITLE o [ Delete TIMLE (] Change ] Addition
NAME _ : ’ NAME
STREET ADDRESS ' STREET ADURESS
GITY-$T- 2P CITY-$1-21P
TITLE [ pelete TITLE [J Changa [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P

#not qualify for the exeo; icn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
acurate and that my sigefture shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report geséquired by Chapter 607, Florida Stalutes; and lhal my name appears in Block 10 or Block 11 if

gther like empowerg

12. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, ar on an attachment with an address, with g

SIGNATURE: _ SIGNAS

AY  £689000

CR2E034 (4/03)

SIGNATURE AND, 'ED OR PRINTED NAME OF *GNING OFFICER OR DIRECTOR / Date Daytime Phons # A



