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 certify that the information
indicated on this report or supplemental repasis trug 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 recegiver ustee em 'ed to exgeflte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith ary address, empowered.

{EQUIRED Q-L-0X M-S -SR] G

ME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

SIGNATURE AND TYPED dﬁ‘. PRINTED

s ] |
2003 FOR PROFIT CORPORATION FILED
“"UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
i
DOCUMENT # P93000038312 Secretary of State
1. Enlity Narme 02-10-2003 90202 050 ***158.75 i
PALM COAST DEVELOPMENT, INC. 1‘
;
Principal Place of Business Mailing Address 1
T162-$-H3-ONE HE62-5-US-ONE
VERQ BCH-Fi- 32962 VERQ BCH FL 32962
2. Principal Place of Business 3. Mailing Address
Bss M Recr, 2155 N Nerp 3
§”"e’~’€\ft'_#' sle- : s, Apt, #. stc. ¥l CHECK HERE IF MAKING CHANGES }
wile \OY wa b A\ 1
ity & St; ny & Stale 4. FEI Number Applied For I
\T o B easin T\ o BDeah YN 650415087 Not Applicabie |
ountry Country . ' . $8.75 additional
\3;9 (a o \1‘5 ' :b &q (”o \_, % E 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
FOX’ M. LANNING Street Address (P.O. Box Number is Not Acceptable) !
1100 S. FEDERAL HWY :
STUART FL 33994 ‘
City FL | ZpCode ‘
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept }
the cbligations of registered agent. ‘
SIGNATURE - ‘
Signature, typed or printad name of registered agent and title if appiicable. {NOTE: Regislerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I . 1
Ater May 1,2000 Fos will e S550.00 et O O oy $5,00 ey e
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PTD O Gelete TITLE [ Change [ Addition _%
NAME MCNALLY, ROBERT C. NAME e
sTREET ADDRESS (522 BAY DR STREET ADDRESS b9
CITY-ST-2IP VERO BCH FL 32962 CITY-ST-7IP %
TMLE VSD 3 Celete TITLE [ Change [ Addition S
NAME MCNALLY, JACQUELINE P NAME
STREET ADDRESS 1522 BAY DR STREET ADDRESS
CITY-ST-2IP VERO BCH FL 32982 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-S7-2P
TIMLE T Delete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CIry-S1-2IP R
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP




