2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P02000055758 Secretary of State
1. Entity Name 05-02-2003 90707 018 ***150.00
PALMETTO HOME & LAND, INC.
Principal Place of Business Mailing Address
1380 HOMESTEAD ROAD POST OFFICE BOX 162
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 339700162
2. Principal Place of Business 3. Mailing Address ‘ lll”lll HI I|”I Nll’ I““ Il"l Ilm I|l'| I||I1 ||l“ |I||{ |”I~ ‘l" \lll
Suitey, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE {F MAKING CHANGES
City & State City & State FEI Number Appiied For
LU O2-O4WAGH Not Applicable
o Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- - Name s T g
CONTI' S Street Address (P.O. Box Nurmber is Not Acceptable)
1726 ENGLEWOOD AVENUE
LEHIGH ACRES FL 33972
City EL [z Code |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ot registered agent and title it applicabla. (NOTE: Registarsd Agent signature requirad when rainstating) DATE
FILE NOW!H FEE S $150.00 ) N ‘
9. Election Campaign Financin
After May 1, 2003 Fee w“] be $550.00 Trust Fund Ccfntrigbution, g |:| fcisée(t)icl'ohg?ésﬁ ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘1 : O petete TILE V ,5 [ change .&dd‘wtion
e e Boiie. COVST,
STREET annnisé"* STREETADDRESS | [T Ale ENGLE Weo D RYE
CITY-ST-ZIP ‘ CITY-ST-2IP LEHIGR ALPES, . F L 33?7a
L 01 Detete TLE [+ rr’ [ Change ﬂiditton
NAME -_ NAME STE CvVE (_o\QT '
SIREET ADDRESS staeet a0Ress | {7 Ao EWGLEWOOD e
o2 ' s || EHiert ACRES FL 33972
TITLE 2 Delete TITLE [ Change ~ ] Additicn
NAME {.,'T ‘ ’ NAME o
STREET ADDRESS ' STREET ADDRESS ’
CY-sT-Zip . ‘ CITY-ST-21P
TITLE B [ pelete TITLE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIME O oelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-§T-2P

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; th n officer or director
of the corporation or the receivgr-erMstee empgwered to execule this report as required by Chapter 607, Florida Statutes; gnd that my name g a ck 10 or Block 11 if
changed, or on an attachme M

SIGNATURE: L/ 3/ O3 -G 3431116

P Auowta OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ith all othgike empowered.

AY  BLE82S0

CR2E034 (10/02)



