2000 UNIFORM BUSINESS REPORT (UBR)

FILED

QLI

DOCUMENT # P96000000297 .
1. Entity Name Feb 28, 2000 8.00 am
PALM WOODS INVESTMENT CORPORATION Secretary of State
02-28-2000 90071 039 ***150.00
Principal Place of Business Mailing Address
909 SE 16TH ST 209 SE 16TH 8T
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-7424
Suite, Apt. #, elc. Suite, Apl. #, g, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'%43644 Not Applicable
Zi Count i iti
® ountry Zp Couniry 5. Centificate of Status Desired ] $8'75 Addmonal
—_— ——————n S Tt f i e [ o Fee ReQule_d, —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLAND' SANDRA Strest Address (P.C. Box Number is Not Acceptable)
909 SE 16TH ST
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity Submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed neme of fagistersd agent and we i appliceble (MOTE: Ragistarad Agent signetusa requirad whan reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 19. Election Campaign Fi
° . ' : paign Financing $5.00 May Be
Tax fnllng r§QU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Gentribution. O Added to Fess
(See criteria an back) 0O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE POD 7 Delete TITLE O] Change  [J Addition
NAME BOLAND, SANDRA HAME
STREET ADDAESS | 09 SE 16TH ST STREET ADRESS
orv-st-2» | DEERFIELD BEACH FL 33441 ormY-5T-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTV -§T- P e e o —-—— e —R CITY-$T:2P _ -
TITE O Delete TmE : [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE O Detete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21F CITy-ST-71F
TITLE (1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP' CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certrfy that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute thigreport as reqyise by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attaghment with an adgress, with-siCother like g

SIGNATURE: __ SIGSSC25

SIGNATURE Akn‘FVPEn oﬁ' PRINTED NAME OF SIGRAG OF BETTOR
LanDra O LA O

Daytime Phong #

CR2E034 (9/99)




