2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000040474 ecretary of State

PALM TECH CORPORATION 04-25-2000 90034 040 ***150.00
Principal Place of Business Mailing Address
. MARKET PLACE COURT S MARKET PLAGE GOURT VU U e
_. COAST FL 3137 PALM COAST FL 32137-5106
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: 59-3256793 Not Applicable
ap : Country ap Country 5, Certificate of Status Desired d $8.75 Additional
E— [ - . ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~
Name
GUNTHARP' PAUL M Street Address (P.Q. Box Number is Not Acceptabia)
4 OLD KINGS ROAD NORTH, STE. B
PALM COAST FL 32137
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and titte if applicable. . {NOTE: Registered Agant signature requirad whan reinstating} DATE
9. This corporation is eligible to satjsfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so.  After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. r Added to Faas
(See criteria on back) 5 a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE D - O Delete TME . [ change [ Addition
NANE PECHMANN, GREGG NAME
STREeT ADDRESS (-4 WOODGUILD PL STREET ADDRESS
CiTY-ST-2IP PALM COAST FL 32137 CITY-ST-21P
e D O Datete TLE O change [ Additien
NAME PECHMANN, CAMILLE NAME
STREET ADDRESS | 14 WCODGUILD PL STREET ADDRESS
CITY-51-21° PALM COAST FL 32137 CIvy-ST-21P
TALE ' - 3 Deless TNE- .- ) D ctarge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE [ pelste TILE [ Change T Addition
NAME T T - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IR LITY-§T-2P
TITLE [ pelatz TILE [J change [ Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP £ITY-ST-2P
TIE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Clty-§T-2IP LITY-5T-21P

13. | hereby certity 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 report is true and accurgjeynd that my signature shal! have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivef or trustee empowered to exec fis report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, or on an afttachmep offith an addrass, with all gther I} powered.

VL %/ Pl 9o Wil |

A LA e
/SIGNATURE AND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

Apr 25, 2000 8:00 am

L2 RN



