1

2003 FOR PROFIT CORPOR

iy
TION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 14, 2003 8:00 am

w Secretary of State

DOCUMENT #  P02000053852

1. Entity Narna

PALM HAVEN, INC. .

v
AR ‘e v

ing Address

“Principal Plice of Business - -~

01-17-2003 90096 045 ***150.00

ST. CLOUD AL 34772

~ 4082 FANNY-BASS RD -~ TR TS B ST
18T CLOUD FL 34772 ¥ &=~ [ w st Tl A
e LrrAn AT d 3 C
. T3 Maiing Addross  ~ - = R
Sulte. Ap:. #, etc. : . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
02 7 b) LPOFL—:Z_% Lp Nal Applicable
A i 7 < "
“P Country 2 Courtry 5. Centicate of Status Desied  [1  $8+79 Additional
v Feo Required
) 8. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstared Agent
T e == e e e T e "= e - - NAME. +r- en s s dlils T m s o e __.f;- .-'*—j'_.air.‘:‘-._f__ -
TEEL, LESUE : Street Address (P.0. Box Number is Not Acceptable)
4052 FANNY BASS RD :

City

FL l Zip Gode

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE ___ - _ - EM
S - W.Wgwgmd_mwmwmwﬁwlw-. .-(m:mwmwwﬁﬁm?umwmpmmm) _— COTORTE ws L e
: FILE NOWIN FEE IS $150.00 . i . Electlon Campaign Financing $5.00 May Bo

: Aftgr qu‘1,2003 Feo will be $350.00 [ [ ! Trust Fund Contribution. Added to Feos
| ‘Make.Check:Payable to Fiorida Department of State . DL :

10. ' - St . OFFICERS AND DIRECTORS 5~ - J 1. . JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T T n [ S TR O Change L] Addiion

NAME TEEL, LESLIE e .

strest ao0ness | 4092 FANNY BASS RD STREET ADDRESS '

emv-st-z¢ | GT, CLOUD FL 34772 omy-S1-2

TIME v 1 Delete TLE DOchange ] Addition
HAME OUTLAW, THOMAS D NAME

STREET ADDRESS 355 LAKE mon RD STREET ADDRESS

orv-st-z¢ | KENANSVILLE FL 34739 carv-51-28.

WIE [ Delete e [l Changs [ Addition
LWE - -—-:——u-u—---"j - L e N .__.' — ., I :‘M_-, : :; —;,—.-,ne.-: ;-\F-:": LT P pgt e .;_:.._-,.'-:-- . -
CSTREETADDRESS | §TREET ADDRESS

aresi-ze | CITY-ST-21P

e [ petete TLE O Change [ Agdition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-51-1P

UTLE [ petete TRE O change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Y- ST-ZiP

THLE [ Delete meE [ Change {1 Addition

HAME NAME

STREET ADDRESS STREET AQODRESS

CITY-ST-2P CIfY-S1-2P

indicated on
changed, or on an atiachment with an address, with all othar fike empowered.

SIGNATURE:

12, 1 hereby cerliiz that the information supplied with this filing does not qualify for tha exemption stated in Spclion 1 19.07&3}(0, Ftorida Statutas. | further certify that the information
this report or supplemental report is true and accurate and thal my signature shall have the same legal ef

et as if made under oath; that | am an officer or diractor
of the corporation of the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- CR2E034 (10/02)




