FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048704 Secretary of State
1. Entity Name 07-10-2003 90119 034 ***550.00
PALM SHORES DEVELOPMENT CORPORATION
Principal FPlace of Business Mailing Address
8301 QUALITY ROAD 8901 QUALITY ROAD
] B
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. N 65-%73437 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired '[] ) $B‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~CARVER-DBUGHAS PP 0. R e
' Street Address {F.O. Box Number is Not Acceptable)
8901 QUALITY ROAD
gONITA SPRINGS FL 34135 23 Col WATERS 106 DaVE
o City i Zip Code
¥ Bowim  S/piués, FL | %3¢
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the ohligations of regist agent. &
SIGNATURE y - ﬂ 7/ 7/03
Signalure, typaWd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWil! FEE IS $550.00 . o
. 9. Election Campaign Financing $5.00 may Be
After September 10, 2003_ Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ O Delete me P 8% Change (7] Addition
NAME CARVER, DOUGLAS J NAME Be CaRveR Dodéens T,
swieer aooaess | 3781 CATBRIER COURT stEcTaoRess | /47 T A Yl-dﬂ STREET
crv-si-ap | BONITA SPRINGS FL 34134 arv-s-20 | fEmBRow, M4 ©O235F
TE S O belets TILE [T change [ Aadition
NAME RICE, PHILIP W NAME
streer aporess | 23661 WATERSIDE DRIVE STREET ADDRESS
cry-s-ze | BONITA.SPRINGS-FL 34134. - - - C e B OTST IR e e et o . _— -
TITLE O pelete TITLE [dChange ] Additon |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-21P
e O peete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-ST-ZIP CiTY-g1-2IP
TIMLE 0 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-ST-2IP
TInE 1 peleta TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that 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 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, with all other like empowered.
SIGNATURE: »@K A emsienED 2/2/03  239-444-19)2

SIGNATURE Aﬁ TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytime Phana #

+

AY  8.18010

CR2ED34 (4/03)



