/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ5000056890 Secretary of State

1. Entity Name

May 23, 2002 8:00 am

PALM BREEZE BUINESS SERVICES, INC. 05-23-2002 90136 002 ***150.00
BUSINESS
Principal Place of Business Mailing Address
8017 SHEPHERD AVENUE 8017 SHEPHERD AVENUE
SPRING HILL FL 34606 SPRING HILL FL 34606 ;
us
S 4 AR R
5904 Grey Street 5904 &rey Street
Suite, Apt. #, etc. 1 ' Suite, Agt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stat, Cjty & Stat 4. FEl Number Applied For
New Poct Richey FI | New Port Richey L 593324030
s M : T
%}:"‘05 9\ CS?A'- Z.|p 3!'“.5‘-;3\‘ B Courltrty.')sa’ o 75. Certificate of statfjs Degireg _ O ?\g‘_gfq&gﬂ{pfl
T 6. Name a-nd Address of Current Registered Agent - 7 Name and Address of -New Registered Agent
Name
KOCH’ DIANE Street Address (P.O. Box Number is Not Acceptable)
8017 SHEPHERD AVENUE :
SPRING HILL FL 34606
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 nama of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.DD 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Buti ¥
o ’ rust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delete TME Kchange [ Addition
NAME KOCH, DIANE W. NAME

s omess | DA GREY STREET

STREET ADDRESS | 8047 SHEPHERD-AVE—
CiTY-S7-2P NEW PoRT Ricdey FL 3Y bs 3

omv-sT-2P | SPRING-HIHFL-

TITLE y O petete

NAME CALLAHAN, PETER B
STREET ADDRESS (9039 PEPPEREH-DR
ONY-ST-2¢ |NEW-PORT-RIGHEY-F-34656—

TITLE yf:hanga [J Addition

NAME

smeer anoress | (g B S CoRONET DRIVE

GIY-&7-2IP NEW POR'T R‘CHE\' FL— 3Ue 55
T ———— T —
;:;EE Clsp B WILN [ Change mddmnn

steeTaopress | T Eastwoed Laane
CITY-ST-2IP Holiday , FI 3490

TITLE s T T T M Delee
NAME LisA A WIiNnN

STREETADDRESS | e4“T AT € o5t wieerd Lane

s | Hohday, Pl 39,40

TTLE [ belete TITLE [ change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE [J Detete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE O pelete TITLE - [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP 5 CITY-8T-2P

13. | hereby certify thalihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further centify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation cr Ihe receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

ATOREAZZAUIRED Yi2q/es_ I21-s4p89)0

SIGNATURE AND TYPED OR PRINTI AME OF SIGNI FFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)




