2001 UNIFORM BUSINESS REPORT (UBR) FILED

0513114

DOCUMENT # P95000025247 May 03,2001 8:00 am
b EnyName - Secretary of State

PALM AFC HOLDINGS. INC. 05-03-2001 90096 0350 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 870 P.Q. BOX 870
HOBE SOUND FL 33475 HOBE SOUND FL 33475
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52—1924 107 Not Applicable
z,lp,, . - ri('.}t)u?lrg_f__ B - |- -Counery == 7| '5. Certificate of Stalus Desired $8.75 A_aditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FLETCHER‘ JOHNI § ESQ. Street Address {P.Q. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
5300 FIRST UNION FINANCIAL CENTER P
MIAMI FL 33131-2339 = ,
! City FL Zip Code
8. The above named entity shbmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signature. typad or printed name of registered agant and titls if applicable. (NOTE: Regislared Agent signature raquired when reinstaling) DATE
i ion Is eligi isfy i i ]
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May 80
Tax filing reguirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Tr Ut |
= ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 1 Delete TITLE [ Change [ Acdition __8_
NAME CAMPBELL, LARRY A NAME =
STREET ADDRESS 136 SOUTH GOMEZ HOAD STREET ADDRESS §
CITY-8T-2IP CITY-ST-2IP
HOBE SQUND FL 33455 4
TITLE s 1 pelete TIE ~ =[] change [ Addition g
NAME GRAZIANO, PETER S NAHE
STREET ADDRESS PO BOX 340 N/A STREET ADDRESS .
CITY-ST-ZIP CITY-ST-21F .
L ANNVILLE PA 17003 e - _ i
TITLE DPT [ Delete TITLE [ Change ] Acdition
NAME CAMPBELL, LARRY A NAME
STREET ADDRESS PO BOX 870 STREET ADDRESS
CITY-ST-ZiP HOBE SOUND FL 3347i CITY-ST-21P
TME [ Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP ] CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE : 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-51-219
13. |-herebyy certify that the information supplied with this filing does net 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 accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or thelreceiver or trustee empowered to execule 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 with an address, with all other like empowered.
SIGNATURE: v CAmPBect Ya6/es 8oo 275 /SES
D NAME OF SIGNING CFFICER OR DIRECAOR Date Daylime Phoria #




