N
A

W (s ey

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 23, 2003 8:00 am
Secretary of State

05-01-2003 30795 033 ***150.00

DOCUMENT # P02000123642

1. Entity Name

PALM BAY LOTS, INC.

55043399

Principal Place of Busingss Mailing Address
725 SE PORT ST LUGIE BLVD 725 SE PORT ST LUCIE BLVD
SUTE 20 SUTE 200 .
i il IR ER T
2. Principal Placegf Busing 3. Mailing Address
91k s Fopr . hutie B Y25 68 Bm— S Luvebup |
s 9'53'\“' i’?w“f et ] CHECK MERE IF MAKING CHANGES
City & State . City & St — 4. FEI Number . . Applied For
QO_GX é'\‘ L)LLFJL +LorA DA DQR“%’F LuM.E ' !’LDR{OIQ- - 3\7-—'14“5 0i3%4 Not Appiicable
54904 | B .5.0] “R4984] To.f) |5 comeomasaeass 0 FATS s

~—— - '-§.-Name and Addrose of Currant Reglstercd Agent

= . 7.-Name.and Address of Mew Reglatered Agent._. = - __ _ _ .__

Name

BELL, DWIGHT W
381 SW MAJESTIC TERR

Sireet Al1 dress {P.O. Box Number is Not Acceptable)

PORT ST LUCIE FL 34984

City

Zip Code

FL |’

8. The above named entity submits 1his statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

regisiered agant, or balh, in the Stats ol Florida. | am familiar with, and accept

Sigrature, twldgu! primad name of registared apent and titie 4 appheatie. {ROTE: Regisioned AQon! BigraiLee requined whir (einstaing) DAYE
¥ FILE NOW!T! FEE IS $150.00
2 . 8. Elaction Campalgn Financing $5.00 may pe
After May 1, 2003 Fee will be $550.00 Trust Fund Cartrilaution. Added 16 Fobs

 Make Check Payable to Fiorida Department of State

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS Tn. ] ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TITLE P O detete e ' [JChange [ Adiition
NAME BELL, DWIGHT W NAME
smeer aoovess | 361 SW MAJESTIC TERR STREET ADDAESS
cnv-st-z» | PORT ST LUCIE FL 34984 CITY- ST 2P
TME v [ belete miE [ thange [ Addition
HANE LAWRENCE, JOMN D HAME
smeer anoeiss | 201 SE CROSSPOINT DR STREET ADDRESS
cre-st-2p | PORT ST LUCIE FL 34983 GIv-sT-2p
et et e e e O oelete - . TRE q . - e e e [ Changa_ {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CTY-ST-2P
e [ Delete TmE O change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-TP
TMLE O oekte TILE [ change ([ Aggition
NAME NAME
* STREET ADORESS STREET ADDRESS
- CY-STIP CITY-ST-7P
e 0 petete TME O cChangs [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIvY-5t-2P oTY-51- 20

12. | hereby cerlify that:the informaticf.e
Indicated on this report or supy)
of the corporation or the receiye
changad. or on an atachme!

SIGNATURE:

plackwith this Iillng does nol qualify lor the exemption sta
g tafont s true Bnd accurate and that my signature shall b
g empowered 10 executs this report as required by Cha
il Agtress, with all other like empowered.

/ 7

ed in Section 119.07(3){i}, Florida Statutes.  further certify that the information
ave the same legal elect as il mace under oath, that | am an afficer or director
pter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 i

a7 _faefes (V7Y 87 77%
7 D T

Daytime Phore #




