R Rl L A

.2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PALAZZO REALTY, INC.

DOCUMENT # P94000086978

Principal Place of Business

laors AIA S
ST AUGUSTINE FL 32084
us

Mailing Address

4075 AA §

ST AUGUSTINE FL 32084

us

2. Principal Place of Business

3. Mailing Address

A

FILED

tov4eo1

M

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90316 035 ***150.00

b

T

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3289082 Applied For
Not Applicable
Zi Count Zi Countr - . iti
P ountry P 4 5. Certficate of Status Desired ~ [] 9912 Additional
. - Fee Raquirad
~ v & 2oz oo B Name and Address.of Current Registered Agent . .. . . 7. Name and Address of New Registered Agent
N - " Name R e e e e L D T
PALAZZO, ANTHONY A
Strest Address (P,0. Box Number is Not Acceptable
4075 A1A SO ( pravle)
ST AUGUSTINE FL 32084
City FL Zip Caode
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
, .
SIGNATURE .
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura rsquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible Fil.LE NOW!! FEE IS $150.00 10. Election Camoaian Financin
e fiing rgguiyemgnt—am};gleﬁgzs 16-do 80, g Atter i AY.,l.,.2Qp_1_.&FJee will be $550.00 ._ . .-T StFund © Dntrgb i o $5'00 May Be
Sae EHitdria o Back) S A : ‘WMake Check Payable Ariment of State; e e ‘
R L) A C.%--c» R Rk IR T N R o Sl R R AN TN R Lt
B amia M COFFICERS AND:DIRECTORS .4 ; R4 TG ADDITIONS/CHANGES TO,OFEICERS AND DIR

e PD O Delets me Jchange [ Adcition
NAME PALAZZO, ANTHONY A NAME
sTREET ADoRess | 4075 A1A SOUTH STREET ADDRESS
CITY-ST-2IP ST. - AUGUSTINE . FL 32084 CITY-ST-2IP
TILE STD [ Delete I TMLE [ change  [J Addition
NAME PALAZZO, DEANNE C NAME
STREET anoRess | 4075 ATA SO T STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL ) CITY-ST-2IF
fLE . st _ el Delete Q UME _ _ [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete rTITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-§T-2IP
TILE . ; . [ pelete TLE [ change [ Addition
NAME NAME
STREETADDRESS | .. . . . - . - STREETADDRESS ... .. . . . .. . -
omv-stzp | oITY-5T-2°
WRE" T e ) . JOoeete. ... §ome o0 |~ 27 0 [J Change ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-7IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chal
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under ocath; that | am an officer or director
607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 i

Daytima Phona #

]

E

CR2E034 {10/00} «



