12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block A0 of Black 11 if
changed, or on an attachment with an address, with all other like empowered.

=
!

SIGNATURE: ___ Sl&: B2 DKED Ricusen  Rrtiiee  o/wmfoe  SOV-Tvl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING#OFFICER OR DIRECTOR Dats V4 Daytima Phene #

e =
3
2003 FOR PROFIT CORPORATION FILED {
3
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am ;
DOCUMENT #  PO2000062664 Secretary of State
1. Entity Name 02-13-2003 90230 030 ***158.75
PS-TAMPA PALMS, INC.
Principal Place of Business Mailing Address
105 SOUTH BRADFQRD AVENUE 105 SQUTH BRADFORD AVENUE
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address Illl""i ”| "”l ”l" I|'|l "l” "m Iml |1N| “lll ||l|| I"“ |.I| l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(/"' 363} %3,20 Not Applicable
zp Country Zip | country 5. Cartificate of Status Desired $8.75 Additional
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
. s T Ruckaed RANTER
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
i FL 2016 (05 _T- Gpd Fored R,
. . City ) Zio Code
. T I A FL |"23%09
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligf__itions' of registe_redagemQ%
SIGNATURE a2 JEicigrQ  fLADTEE /70 Az._
” Signatgfe‘ typed or printed name of registered agent and ttle it appllcaM {NOTE: Registered Agent signature required when reinstating} 7 pate’
FILE N__OWI!I_ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂelr, M?Y»:«l’ ZOQQ,RFee will be $550.00 Trust Fund Contribution. & Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE -|PD [ Deleta TITLE 2D %}hange O Addition | &
NAME SAPPENFIELD, JANA G NAME AL . =]
streeT aporess |106 SOUTH BRADFORD AVENUE STREET ADDRESS /64 D / é s é ’ 3
orv-st-zp |[TAMPA FL 33609 CITY-ST-2IP 2
TITLE ST - (7 Detete TITLE [ change (] Addition %
NAME RADTKE, RICHARD J NAME
STREET ADDRESS | 105 SOUTH BRADFORD AVENUE STREET ACDRESS
arv-st-2P  \TAMPA FL 33600 CITY-5T-71P
TITLE L O Delete TE - [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-81-2IF CITY-ST-71P
TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O cetete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-ZiP



