2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 7
DOCN 9500009595 Apr 05,2000 8:00 am
GOLDEN PALM REALTY SERVICES, INC. ecretary of State
04-05-2000 90116 039 ***150.00
Principal Place of Business Mailing Address
201 N US HWY 1 97 BEECHWOOD TRL
D5 TEQUESTA FL 33469-2101
JUPITER FL 33477 us LUtL0LA
us
= > (AR GARRRN
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-(B27201 Not Applicable |
Zp Country Zn Country 8. Ceriificate of Status Desired | $3'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBY' BIBY D Street Address (P.Q. Box Number is Not Acceptable)
201 N US HIGHWAY ONE
STE DS
JUPITER FL 33477
- Zi
. City FL ip 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 nams of registered agent and titls it applisable. {NOTE. Registered Agent signature requirad when reinstating) DATE
T o s e | per MY 12000 Feo willne sgs00p | "® EectenCamsgnFrancino - 85,00 wy 8o
g re : IAY 1, - Trust Fund Contripution. d Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Dedete TME [ change [ Addition
NAME JACOBY, BIBY D HAME
STREET ADDRESS | 20, N US HWY1, D5 STREET ADDRESS
Ciry-s1-2p JUPITER FL CITY-ST-2IP
TMLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : -7 STREET ADDRESS - - -. o —
CITY-5T-2IP CITY-ST- 2P
TITLE [.] Delete TITLE (D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
TWILE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
e O Gelete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TIMLE ([ ulete TILE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS | - ¥ = STREET ADDRESS
CITY-ST-ZP . |- CITY-§T-2IP

13. | hereby cerlif;';flhét the information supplied with this filing does not qualify for the exemptien stated in Sectlon 119.07(3)(i), Florida Statutes. | further certily thal 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 or the receiver or trustee empowered to execute this repart as spquired by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empewered.
SIGNATURE: . S\ Bl otoe g~ 8 BB Yy )4
. N

Foa)

.
.
T N SIG! )wmnﬁﬁpen owyﬂ"so NAME OF SIGNING Wﬁ oR DmEc‘ro: // 7 Date Daytime Phona #
/

hES

CRZENN. /9%



