2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066721 c Ms%{rle%%;? (())lf gig?eam

PALMLAND POOLS, INC. 05-16-2001 90207 040 ***150.00
Principal Place ¢f Busingss Mailing Address
2523 PEPPERWOOD CR 2523 PEPPERWOOD CR
PALM BCH GRDNS -FL 33410 PALM BCH GRDNS FL 33410
us us

sz g IO

Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE

C State City §8tat 4. FE! Number 65.0664070 Applied For
b Boned (Gtebons Fl . Sored Opecdoncs £l ot Applioabis
Zi ou 4 Zi s i
P Y Cauniy 5. Certificate of Status Desired 0O $8.75 Additional
‘ 33 WO im /0 1 Fee Required
* 6. Name and Address of Current Registered Agent T 7. Nams and Address of New Registered Agent. —._. .
Name
WYNNE, RICHARD T
Street Address (P.C. Box Number is Not Acceptable)
2523 PEPPERWOQD CIRCLE ¢ P
PALM BCH GRDNS FL. 33410
City Zip Code
P FL
8. The above named entity s its thi ent for the pYrpe<é of changing its registered ofﬁceﬁor registered agent, or beth, in the State of Florida,
SIGNATURE /VO %ﬂf &)
S4inature, typed or printed nama of registereg agent and title it {pplicanla {NOTE: ﬁegisrere(Agem signature required when rainsttﬁng) / DATE
i ion is eligi isty i i "

8. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax fl|lﬂ.g requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to 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

TITLE PD O pelete TITLE [ Chenge [ Addition

HAME WYNNE, RICHARD T HAME

sTReET ADDRESS | 2523 PEPPERWOOD CR STREET ADDRESS

cmv-s1-2p | PALM BCH GARDENS FL 33410 omY-ST-2P

TITLE S0 O Delete TLE [ change  [] Addition

NAME WYNNE, LIZA § NAME

STREET ADDAESS | 2523 PEPPERWQOD CR STREET ADDRESS

cmv-s2¢ | PALM BCH GARDENS FL 33410 . - pomgrae . - : ,

TIME O oelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE O elete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE 3 celate THTLE [T Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7IP CITY-ST- 2IP

nLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that myignalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver ar trustee empowerad to execule Was required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 if
changed, or on an attachment with an addre.g. with all other il \SG/—'

) g

SIGNATURE: 7/6%7 276 -58&S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CPTICER OR DIRECTOR 77 e Caytima Phone #

%

CR2E034 (10/00)



