—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000103632 ecretary of State
1. Entity Name 04-28-2003 90535 031 ***150.00
PALMCITYFLORIDA.COM, INC. '
Principal Place of Business Mailing Address
759 SOUTH FEDERAL HWY. 759 SOUTH FEDERAL HWY. NECIE- J o NS 4
SUITE 203 SUME 203 . i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FE! Number weTApplied For
ﬂ—éﬂ /(fd H}{ Not Applicable,
. . vy . e
ap Countey Zp Country 5. Certificate of Status Desired O $8.75 Additionat +
o i Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
MARINACCIO' ALINEA Street Address (P.O. Box Number is Not Acceptable)
C/O WEBLADY INC. 759 S FEDERAL HWY.
SUITE 203
STUART FL 34994 City FL | Zpcoce

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

SIGNATURE
Signature, typed or printéd name of ragistared agent and title if applicable. (NCOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!T! FEE IS $150.00
. Election C ign Financin,
After May 1, 2003 Fee will be $550.00 ’ TrEstIFundagopnat‘r?bnutL:)n. " O fdsd‘g!({ohlﬁ:aeisa ¢
Make Check Payable to Florida Department of State
10. OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P . 1 oetete TILE [ Change [ Addition
NAME MARINACCIO, ALINEA . NAME
streeT aooress | PO BOX 1694 \ STREET ADDRESS
crv-st-ze | PALM CITY FL 34991 CITY-§1-21P
TILE - [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-sT-2P | CITY-ST-2tP
TIMLE ) ' - T T Deete  f ThLE CoE e = e e e e Change - [ Addition
NAME NAME
+STREET ADDRESS : ’ STREET ACDRESS
_CITY-8T-2IP CiTY-S§1-2IP
TITLE [ Delets TITLE [ Change  [] Addition
“ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ) [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ciy-st-ap | CITY-ST-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 certiy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer-or director
of the corporation or the recg™er or trustee empowfked to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc!zo or Block 11 if
changed, or on an attachmdnt Wth an address, with Xlifpther like empowered. -~

: ’ 177 g
SIGNATURE: \isruNN\rnEesmED o) ~ 99 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

 CR2E034 {10/02)



