FILED :
>
2003 FOR PROFIT CORPORATION ;
1
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am ;
DOCUMENT #  P95000066721 ecretary of State .
1. Eniity Name 04-21-2003 90481 036 ***150.00 '
PALMLAND POOLS, INC.
Principal Place of Business Mailing Address
10241 ALLAMANDA CIRCLE 10241 ALLAMANDA CIRCLE e
PALM BCH GRONS FL 33410 PALM BCH GRDNS FL 33410
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65{364070 Not Applicable
—=Zip = COUMY —m e b D ceeemeee | COUNNY, o e 2} et o SRS Besi & -$8.Z5.A:ddiﬁanai'_-¢f;-_ R
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WYNNE' RIC D T Sireet Address (P.O. Box Number is Not Acceptable)
10241 ALLAMANDA CIRCLE
PALM BCH GRDNS FL 33410
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!1 FEE 1S $150.00 . ) . .
. 9. Election C F
At May 1,2000 Fo il b $55000 ST 3500 e ne
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TITeE PD [ Delete TILE [Ichange [ Addition g
HAME WYNNE, RICHARD T HAME e
STREET aDDRESS | 2523 PEPPERWOOD CR STREET ADDRESS 3
crv-si-zp | PALM BCH GARDENS FL 33410 GTY-57-2IF @
TITLE = STD [ pelete TLE [ Change  [] Addiion | €&
NAME - WYNNE, LiZA § NAME
STREET ADDRESS | 2523 PEPPERWOOD CR STREET ADDRESS
~crv-st-2e- ~LPALM-BOH-GARDENS:FL=33410 = - orystae ) . e
TME e O Delete TMLE O change (] Additicn
NAME NAME
STREET ADCRESS STAFET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE O Detete TMLE [ Change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-51-2IF
TLE O peete TITLE O change [ Addition
NAME - KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2tP
12. | hereby certify that.the information supplied with this filing does not qualily for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, wigrall other like empowered. }
= S REOUNIE S el T lrpene sfpshe 2rS55S”
SIGNATURE: _~" < L e v . p A, AR PSS
- SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 4 ' Daytirms Phone #




