FILED
2003 FOR PROFIT CORPORATION - May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000098247 ' ecretary of state

1. Entity Name

PALM COAST HOMES & DEVELOPMENT CORP.

Principal Place of Business Mailing Address
1 FLORIDA PARK DRIVE. SOUTH SUITE 106 1 FLORIDA PARK DRIVE. SOUTH SUITE 106
PALM COAST FiL 32137 PALM COAST FL 32137

i AR AW

3. Mailin
(D6 Polutond. Crory N | VO G Pate Couet.fien
Suite. Apt. #, etc. Sute, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
y & State City, & State 4, FEI Nymby Applied For
f;&(k Q‘-"H r L. ? i 2% @C)K_f (:L ﬁ‘h-& fz g 5/ /7é Not Applicable
Zi Countr Countr " . .75 iti
3;_[ ? ’, ountry ﬁl/B 7 ¥ 5. CEflIfICﬁte*(‘)fWSTaKUS Desired .‘ _D fese Heq:\i?:dtonar
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- "‘2
Euwi—uw C. B ormand
BERMAN, BURTON R Street Address (P.O. Box Number is Not Acceptable)
4835 BELLE TERRE PARKWAY, SUITE C 86
PALM COAST FL 32164 /O & Tl Conet Flews AOE
VCPalun  Coust FL | 5273 7

8. The above named entnty submlts th|s statement for the purpose of changing its registered office or registerec agent, ¢r bath, in the State of Florida, | am familiar with, and accept

SIGNATURE .
foooeqt @ Signatura, typed or printed narme of registared agent and ttle if applicatile. {NOTE: Registered Agent signature required when reinstating} ' DATE
+  FILE NOW!! FEE IS $150.00 . . )
. 9. Election C aign Financi
_ Aftér May 1, 2003 Fee will be $550.00 | Tt Comoon 8 [ Sar00 My pe

Make Check Payable to Florida Department of State ot

10. : OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11

e - | P/S - I petete i s . O] Cheange ] Addition
NAME BERMAN, BURTON R NAVE Bopfou . TSI ians

STREET ADDRESS | 4845 BELLE TERRE PARKWAY, SUITE C-86 STREET ADDRESS {0 & PA( JM Cons] Wpc«—uc/ Al (Sr

CITY-5T-2IP PALM COAST FL 32164 CITY-$T-2IP P oay e o . = T2/ T7

TE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP
~TME e At : T T loeee” . e T T i ) i "Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TILE 3 peleta TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-7P

TMLE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-21P ’ CITY-51-2IP

12. i hereby certlfy 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 thws 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 corpogatierrorthesecs Ver or trustee empo vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AT s aciices ST Sh v s empowered J/ // / 5 2 j‘”ﬁ 447

SIGNATUR il A
QFFICER OR DIRECTOR Cate aytima Phone #

AY  90EL100

CR2E034 (10/02)



