2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P94000050400

1. Entity Name

PALM POINT ENTERPRISES OF FLORIDA. INC. '
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Mailing Address

PO BOX 206
INGLIS FL 344430206

Principal Place of Business

84 HIGHWAY 40 WEST
INGUIS FL 32301
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6. Name and Address of Current Registered Agent

BERTOCH, CARL A
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emant for the purpose of changing its registered office or rdgistered agent, or both, in the State of Florida.
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Signature, typed gr pvled ama of registered agent and litla if applicable.

(NOTE: Registerad Agent signature required when remstalng)
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