2003. FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

NORTH PALM BEACH INVESTMENT CORP.

P94000004701

Principal Place of Business

3333-24 VA BEACH BLVD
VIRGINIA BEACH VA 23452

us

Maifing Address
3333-24 VA BEACH BLVD

VIRGINIA BEACH VA 23452
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

(03-10-2003 90784 030 ***150.00

IBIRRMAR DR

[ CHECK HERE IF MAKING CHANGES

PhFOOON ||

(=}

City & State City & State 4. FE! Number _ Applied For
54 1698825 Not Applicable
Zi Coun Zi Countr it
® ountry P ountry 5. Certificate of Status Desired O $8'75 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4=Name:._~ == = ——— =

MALEFATTO, ALFRED J

777 SOUTH FLAGLER DR.
SUITE 310 EAST

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title # applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) O belete TITLE [JChange  [C] Addition
NAME GARCIA, EDWARD S NAME
streeT aooress | 1120 LASKIN RD STREET ADDAESS
orv-s1-zk | VIRGINIA BEACH VA 23451 CITY-5T-2IP
TILE STD (77 pelete TITLE [ Change [ Addition
NAME KILMER, ANDREA M NAME
sTReeT aporess | 1120 LASKIN RD STREET ADDRESS
CITY-5T-2IP VIRGINIA BEACH VA CITY-ST-2IP
_ITE VPD : ces El:patote ———B-mme - - {=]-Change— [} Addition
M GELARDE, MICHAEL F NAME
STREET ADDRESS [ 1120 LASKIN RD STREET ADDRESS
CITY-ST-2IP VA BCH VA 23451 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-z2iP CITY-ST-2!P
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplemenjz
of the corporation or the receiver or Wlstee emp
changed, or on an attachment with 4n address,

SIGNATURE:

pplied with this filing dees not

is trug and accurate-and

ith pll other like empovered.

aport as re

qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:[ 3 /a/SZB 195034h %

Date

Daytime Phone #

CR2E034 (10/02)

|

——




