2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000071378

1. Entity Name

PALMS CENTER DEVELOPMENT COMPANY

Principa! Place of Business

jbuz> ORANGE GROVE DRIVE
IAMPA FL 33618

Mailing Address

10025 ORANGE GROVE ORIVE
TAMPA FL 336184014

2. Principal Place of Business

3. Mailing Address

“Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90023 040 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State

4. FE| Number Applied For

City & State
59—3345404 Not Applicable
- % ~
Zp Country i Country 5. Certificate of Status Desired [ $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TGRANTJOHN-AJR T s T T e gt Addtess (P.O. Box Number is Not Acceptable) T ’
1715 NO. WESTSHORE BLVD. STE 750
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of repistered agent and title if applicable. {NOTE. Ragisterad Agent signature required when rainstating) DATE
. i . . m
4. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerent and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on tack) N d Make Check Payable to Department of Staie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
LE D 7 elele TLE (J Change (] Adsitien | &
RAME GRANT, JOHN A JR. NAME 2
STREET ADDRESS | 10025 QRANGE GROVE DRIVE STREET ADDRESS &
ITY-ST-7IP TAMPA FL 33618 CITY-ST-2P J

121
TITLE D [ petete TITLE O change [ Addilioﬂ N
NAME GRANT, BEVERLY C. NAME
STREET ADDRESS | 10025 QORANGE GROVE DRIVE STREET ADDRESS
CITY-ST- 2P TAMPA FL CITY-ST-ZIP
TITLE [ belete TILE [ Change (] Addition
TNAME TS T T e e NAME e |7 - - ——— i e e
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-51-2P
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
LE 3 Delete TIMLE {Jchange ] Addition
NAME NAME < :
STREET ADDRESS N STREET ADDRESS | ™
CrY-S1-2iP a\) j CTy-ST1-2P ’
TITLE b [ elete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-5T-2IP B j\h—/ CITY-41-2P

wpplied with this fili
Rtal report is trug an

does notgualify
L accuraty a_nd P

br the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
41 my signature shall have the same jegal effect as if made under oath: that | am an officer or director
€oort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

7// 2./00 Y N LA 51%

Date

Dayymea Phong ¥

i



