2000 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT #

1. Entity Name

PALD LloISIN\~
TROPICAVA T INVEST 1 6207, TNC.

L e

S

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90170 008 ***150.00

e

gy -

-~

Principa! Place of Business
JOOC O S [3YST
drni L 33/76

Mailing Address

Sdme.

| 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE {N THIS SPACE

~

City & State City & State 4. FEl Number Applied For
0702 776 Not Applicable
Zip Country Zip Counry 8. Certificate of Status Desired O ’ $8'75 Addition’al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

LB TELA— ) D
006 O St 3¢ ST

W) ased FL 33770

Street Address {P.O. Box Number is Not Acceptable)

- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ulle if applicabile. {NOTE: Registered Ageni signatura required when reinstaling) DATE
9. This corporation is eligible 1o salisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing reguirerment and elects to do so.

Trust Fund Contribution. Addad to Fees

{See criteria on back) O
11, ~ OFFICERS AND DIHEC 12; ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE W . [ petete TILE / WES 2D cgjd 7 ] Change [ Addition
g ! , ' PP
NAME /4’/2/”7 . DO ) SE ped NAME e g M éx 2 A0
SRS | S0 Lo See) 43 ST STREETADDRESS | /& O €O S L € &7
CITY-"ST—ZIP -y A3, 7 C, CiTY-ST-2IP AN Ly 2D =277 G X
e _b/!_jégéé. (T Dolete - T L. S ESeD eE27 (] Change Addition
NAME . NAME A= IR 1
STREET ADDRESS _& STREET ADDRESS ES 7E- #H1[ AT/
S L 60 St /ZYST N
ony-st-ap | o CTY-S1-2P o0 - AL 33776
e [ pelete TRLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 neleta TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
WE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P SITY-ST-7IP

13, hereby certity that the information supplied with this fifing does not qualify tor the exempticn stated in Section 119.07(3)(1), Florida Statuies. | further cerlify 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
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

pem moe Rieesd 3o~ 92/4/99

r trustee empowered to exec

of the corporation or the recej
an address, with all other if

changed, or on an attach

SIGNATURE:.

[ teg o KL

his rep
powefed.

\ _SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Fhang #

|

CR2E034 (9/99)



