2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000034165 .
it Apr 23,2000 8:00 am
PALM PLACE INVESTMENTS, INC. ecretary of State
04-23-2000 90043 001 ***150.00
Principal Place of Business Malling Address
620 E THIRD AVE 620 E THIRD AVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169-3164
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Couniry P Country 5. Certfficate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
: - - Name - h o
COOMBER, BARBARA J Street Address (P.O. Box Number is Not Acceptable)
2200 N PENINSULA
1620 S. CLYDE MORRIS BLVD., SUITE 300
NEW SMYRNA BCH FL 32169 5 FL [7os
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registered agent and ttle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Elsction C i Ei )
Tax filing requirement and efects to do 50. ARer MAY 1, 2000 Fee will be $550.00 0 Eri:tlgﬂndagoﬁl?l:uﬂ;ni neng O i?dgﬂohé?;sﬂ 8
{See criteria on back) 0 Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDUpNSICHANGE§ TO CFFICERS AND DIRECTORS IN 11,
TIE D 1 Delete e e /'ﬁ—augﬂg; bese O cange [ hadiion
e COOMBER, BARBARA J e e ,/‘5 b LS
sReet a007ESS | 2200 N PENINSULA st aoviess 2ol 90 T artin seda. (L€ .
orv-st27 | NEW SMYRNA BEACH FL st | Fa)Smegraa 4, FE S2/6 7
- . L™ 7 £
TITLE 7 o [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-20P CATY-ST-7iP
TITLE - 1 Defete TITLE {Jchange  [J Addition
NAME -~ - NAME .- - - e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE [ Deleta TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CIyY-§1-2ip CITY-ST-2IP
TITLE [2 Delete TITLE . [dchange  [J Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 Biock 11 or Bleck 12 if
changed, or on an attachment with an address, with all other ke empowered.

I s f‘oy_.
O INSED f-/S08 G 7999

'} i

SIGNATURE:

SIGNATURE AND TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



