2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # Pg5000021105 R ety of Gtate™

THREE PALMS PROPERTIES. INC. 02-01-2000 90001 035 ***158.75
Principal Place of Business Mailing Address
97 REGATTA DRIVE 97 REGATTA DR
JUPITER FL 33477 JUPITER FL 33477-4089 7034195
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE| Number 65'0566353 Applied For
Mot Applicable

Zi Count Zi Count iti
® oumry P ountry 5. Certificate of Status Desired X $8'75 A.dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent i 7" 7. Name and Address of New Registered Agent
Name
HARRIS' J. RICHARD Street Address (P.C. Box Number is Not Acceptable)
4400 PGA BLVD.
SUITE 800
PALM BEACH GARDENS FL 33410 . _
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and tte if applicable. {NOTE' Registered Agent signaturs required when reinstating) DATE
B S SO0 | ey 2000 o soungp | 10 EecionCampan Francing | $5.00 iy 8o
g i : 8 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delets TITLE [ Change  [] Addition
NAME QUINLAN, DAVID C KAME
stReeT AnDRESS | P.O. BOX 632 HWY 54 EAST STREET ADDRESS
CITY-ST-2IP DALHART TX 79022 CITY-ST-2IP
TITLE DVTS 1 Delete TITLE O change [ Addition
NAME QUINLAN, KATHLEEN A HAME
sreeT ADRess | PO, BOX 632/HWY 54 EAST STREET ADDRESS
CITY-ST-2IP _DALHART TX 79022 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
omy-st-zp- |, CITY-ST-21P
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TMLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver,or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all gthgstik¢ empowered.

2084 Pofrd /-13-0D 541743 3904
b SIGR&REI‘?‘T\PE aipiﬁjmTER‘“Eﬁ'sﬁﬁ \?:"C&T cg::mscmn Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



