2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000004343

PALM ENTERPRISES OF FLAGLER, INC.

Principal Place of Business
29 OLD KINGS ROAD NORTH

Mailing Address
" 29 QLD KINGS ROAD NORTH

108 10B
PALM COAST FL 32137 PALM COAST FL 3137
us us
2. Principal Plagg of Businegs . 3. Mailing Address
23 Forrott, Lune. .0.Epy 357086

Suite, Apt. #, etc.

Suite, Apl. #, elc.

' B
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FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91223 012 ***150.00
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DO NOT WRITE IN THIS SPACE
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4. FEI Number

Applied For
Not Applicable

59-3354221

22135 | “Uisa

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

Zi éoumry
22164 | Usk

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MASIELLO, GERARD
29 OLD KINGS NORTH
SUITE 108

PALM COAST FL 32137
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l%%r %Ac%&)lg}g‘ e

/.

City

crd-y 4

bmits this stateme

8. The above named enij

SIGNATURE

egisterad office or registered agent, or both, in the State of F?

Signamr?nﬁir printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

b DATE

(See criteria on back)

9. This corporatioWble to satisfy ils Intangible
Tax filing requirdm@nt and elects to do so. E/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVTS 7 Delete TITLE [ change [ Addition | &
NAME MASIELLO, GERARD NAME a
streeT aooness | 23 PERROTTI LANE STREET ADDRESS §
CITY-S1-2P PALM COAST FL 32137 CITY-ST-2IP e
Tme O Gelete L O] Change L Addilion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-ST-2IP
TITLE 3 Delst TILE [ Change [ Addition
NAME HAME
STREETADDRESS.]  —=— e emee - = . - N srheer anoRESS={ -~
CTY-ST-21P CITY-5T-2P
TILE ] Delste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-2IP CITY-ST- 2P
TITLE [ celete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P

of the corporation or the receiya

SIGNATURE:

changed, or on an attachipent wih an address, with 48 o

13. | hereby sertify that the information supplied with this filing does not qualify for the exemption stated in Section ? 10.07(23Xi), Florida Statutes. | further certify that the information
indicated on this reparl or supplemental report is trve and accurate and that my signatwre shall have the same legal eftect as if made under oath; that | am an officer or director
or trustee empowered 10 exepute

Herfike

quired by Chapter 607, Florid

a Statutes; and that my name appears in Block 11 or Block 12 if
% 2s . B

Date Daytime Phone #




