FILED

2002 UNIFORM BUSINESS REPORT (UBR) Allg 01, 2002 8:00 am
DOCUMENT #  P95000049045 Secretary of State
! Entity Name 08-01-2002 90170 049 ***550.00
PALMA SOLA APPRAISALS & SALES, INC. /
Principal Place of Business Mailing Address
1210 99TH ST NW 1210 99TH ST NW
BRADENTON FL 34209 BRADENTON FL 34209

e o A A

AI23 MANATEE AV Y .
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACGE
City & State ity & State 4. FE) Number . Applied For
éhm/\), I Ii‘\ 37205 65‘059191 1 ~ Not Applicable
i . i Fi .
#p Gotintry . - e . —- (?cfuntry oL 5. Certificate of Status Desired O $8.75 Additional
et bl LT s i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
BADEN, EARL W Street Address (P.C. Box Number is Not Accepiable)
1210 S3TH ST NW

BRADENTON EL 34209

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registsrad Agent signatura required whan reinstating) DATE
9. This F:prpora!iqn is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Add'ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME BADEN, INA H NAME
STREET ADDRESS | 1210 99TH ST NW STREET ADDRESS
CITY-ST-2P BRADENTON FL CITY-ST-ZiP
e ] Delete TIMLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP R e — CITY-ST-2P | -~
TITLE 1 Delete TNLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP B CITY-ST-2IP
TITLE [ elete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE ™ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP .
TITLE 3 Delete TMLE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2Ip

13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07: 3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
:0f the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachment with an, wered.

SIGNATURE: 25V Nl : RED

AY 2221010

CR2E034 (4/02)

[ 24] v~ |

'




