2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4 (,0 000 THTE3

1. Entity Name

Palmetto Growp, Trc. 05-11-2001 90307 026 ***158.75
Principal Place of Business Mailing Address L
Tad 1 % G% Eust TG e v U% kot
Unit 201 Lintt A0
DestiniFL 35| Desding FLe 5 eiuy T
2. Principal Place of Business 3. Mailing Address ['l "b 1 8 ?ﬁ
Suite, Apt. #, etc. . Suite, Apt. # st 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number

59-34i%176

Applied For

Not Appiicable

Zip

Countr Zi Countr T
Y F Hmiry 5. Certificate of Status Desirad E/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Crrimetey, S Ames WO

a\s ti,}&“f“( r\)\(\y"#i{} ‘RG‘C(A, ,\)g‘ Street Address (P.O. Box Numnber is Not Acceptable)

Fovk (nemon Beack, FL 3554g

City

F L Zip Code

B. 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
Sigrature, typed or printad name of regsiered agent and titic f apolicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible o FiLE NOW!'! FEE IS 3150.0:0 | 0. Elscion Gampaign Financing $5.00 nay 5o
Tax filirg requirement and elecis to do so - After MAY 1, 2001 Fee will be'$550.00 Trust Fund Contibution. Addad to Fesé.-s
{See criteria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE ¥ [ Detete TITLE [ Change [ Addition
HAKE Henpy ; Trompe B ) NAME
STREETADDRESS | 7T Ad Hruguy A% Can Unit ICH STREET ADDRESS
CITY-ST-2P Dectin, Fo 3SYH CITY-5T- 2P
TINE gy P O pelete ML [ Change 7] Addition
it Hewry, Staan 7 t e
STREET ADDRESS | Y e } STREET ADDAE
GITY-ST-2IP Tk Wy ag :ﬁ’b’*. iihﬁ. o CITY-5T- 7P ¥
Desgini. Fi 3354y
ILE T ’ 1 Delete TITLE [ Change 7] Addition
MAME Hony ; ToDD B_, . NAME
SWETAO0RESS | g fp B By g TYee Dy, STAEET ADDRESS
CIY-ST-7P D e fni, o 222394y CITY-ST-2IP
THLE [ Delste TITLE [ charge [ Addition
HARE MAME
STREET ADDRESS STREET ADDAESS
Y -ST-7P CITY-5T- 2P
TIILE 1 Delete TITLE [JChange [ Addition
HAME NAME
STREST ADDRESS STREET ADDRESS
CTY-SF-21° CITY-ST-2IP
TITLE ] pelete TITLE [JChange £ Addition
HAME NAME
STREET AIDRESS STREET ADDRESS
CiY- ST 1P oITY - ST-21P

13. Ihereby certify that the information supplied 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 recaiver or truslee empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifh an address, with all other ke empowered.

(550) bS4-45|%

SIGNATURE: ,: s ﬁ,&L—AAﬂ L/_.ow -0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂCER?/ﬁ DIRECTOR

Daytire Pnens #

May 11, 2001 8:00 am
Secretary of State

CR2E034 (11/00)



