2000 UNIFORM Busmeés REPORT (UBR) FILED

DOCUMENT # P95000025247 Mar 20, 2000 8:00 am

1. Entity Name

PALM AFC HOLDINGS, INC. Secretary of State

03-20-2000 90096 024 ***158.75

Principal Place of Business Ma’tliﬂ'g Address
|
P.O. BOX 870 P.QO. BOX 870
HOBE SOUND FL 33475 HOBE SOUND FL 334750670 VU UL Ut
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityl& State 4. FEI Number Applied For
52—1924 107 Not Applicable

Zp Country Zp Couniry 5. Certificate of Status Desired K $875 Addi{ional
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Repistered Agem
Name
FLETCHER' JOHN S ESQ‘ Street Address (PO, Box Number 1s Not Acceptable)

200 S. BISCAYNE BLVD.
5300 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131-2339

City FL Zip Code

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

SIGNATURE
Signature, lyped or pnnted name of ragistersd agent and e f applicabia (NOTE: Registered Agent signature reguired when rsinstating) DATE
1
oo o™ | ptor AN 1,2000 Fea wil ba $sso0 | > En Campaen Franong - $5.00 vy g
g re - A . Trust Fund Contribution ] Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D, P, e O peete THLE Daeerory Pives.pesT, TAEA S, K Change [ Addition
NAME CAMPBELL, LARRY A NAME CAmMmPlLL, LAany A,
streer aooress | 136 SOUTH GOMEZ ROAD stReeTAbDREss | P o MBex |70
oy -ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP Jholle Sewnn , FL 334785
TITLE S ] pe'ete TITLE [ change  [J Addition
NAME GRAZIANO, PETER S NAME
smeer aooress | PO BOX 340 N/A STREET ADDRESS
CITY-5T-2IP ANNVILLE PA 17003 CITY-ST-2IP
TILE T . ;&e\em TITLE M change (] Addition
NAME BLOCK, MICHAEL D NAME
sTreet anoeess | P.O. BOX 340 N/A STREET ADDRESS
CITY-ST-2P ANNVILLE PA 17003 CITY-5T-2P
e [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27P
TITLE [ pelate TITLE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-20P CITY-81-79
TITLE 7 Delste TITLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information suppiied with this filing éoes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and decurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 it
changed, or on an attachment with an address, with all othér like empowered.

<y,

SIGNATURE: _s{Saiyijie L DAV S 3/i0/0e 800 Sy $7€2

SIGNATURE ANDﬂﬁD OR PRINTED NAMT ©OF $GNING OFFICER OR DIRECTOR Date Dayuma Phens #

CR2E034 (9/99)



