2 '
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000071378 Mar 09, 2001 3:00 am
1 Enty Name Secretary of State
PALMS CENTER DEVELOPMENT COMPANY 03-09-2001 90502 039 ***158.75
Principai Place of Business Mailing Address
10025 ORANGE GROVE DRIVE 10025 ORANGE GROVE DRIVE
TAMPA FL 33616 TAMPA FL 33618 .
S s IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3345404 Applied For
Mot Applicable
. Z"_) ) - Cauntry e ‘,_iii- _ P | Country P 5. (ierlilicate Ef_ggiuipesirgcf g f:;;’gﬁfﬂf"?‘. L

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

John A. Grant, JR.

O. Box Number is Not Acceptabli)

Name
GRANT, JOHN A JR.
1715 NO. WESTSHORE BLVD. STE 750 Street Addrass (°.
TAMPA FL 33607

100725 Oranda Crove—_Dbrive
HHo-Lo—E-aRdge F

Y T LA

G Tampa FL |$36%8

8. The above named entity subrnits this grat

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

:

CR2E034 (10/00)

i i O - S
~ SIGNATURE? ey 304 A Coresat Tz - 3 /
ﬁmed name of registered agent ghd title if applicable. {NOTE: Regflered Agant signature required when reinstating) DATE
i
9. 'Tl'hls f;prporallc?n is eliginle to satisty its Intangitle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 16 Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE Clchange [ Addition
NAME GRANT, JOHN A JR. HAME
StReer aporess | 10025 ORANGE GROVE DRIVE STREET ADORESS
CITY-5T-21P TAMPA FL 33618 CTY-ST-2IP
TLE D & 7 Deleta TIE D B0 Change [ Adition
NAME GRANT, BEVE C NAME GRANT R BEVERLEY (.
saeer aporess | 10025 ORANGE GROVE DRIVE SREETACDRESS | 10025 Orange Grove Drive
CITY-ST-21P TAMPA FL CITY-ST-2IP _Tampa, EL__33616 \ _
TE e = fame 7 R s e T OpeeeT e - | T T T o— ~ + {Jctangt™ [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-§T-ZP
TITLE 3 Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P T~
TIMLE [ Delete TIE [JChange  [J Addition
NAME : NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P GITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowere
changed, or on an attachment n 58, with

SIGNATURE:

er like empowered.

Tohn Grent

YRfo)  9)3-334-/T/s

SINATURE AND Tyﬁﬂn PRINTED RAME OF StG)MING OFFICER OR DIRECTOR

Date Daytima Phone #




