E———————— |
FILED
FOR PROFIT CORPORATION Ma 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t of State
€Creta
DOCUMENT # P4, 000074783 05-17-2002 9231]3 007 ***158.75

1. Entity Name

Pal me‘H‘o Group, Tre.

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailng Address .

TG Lhur, 98 Saot 729 Hiy I8 st R

Syite, Apt. #, etc, Syite, Apt. #, etd. I P DO NOT WRITE N THIS SPACE
Unid 201 Unit 301

City & State ity & State 4. FE) Number Applied For

Deshn_ Frolzon ESTIN FLORTDA 59-3418/76 [ _[NotAppiicabie

* 3}54’ Coﬁ:.VSH leaa§4 ’ Co{irktg A 5. Certificate of Status Desired - ?ei';g L’:,‘r?;ﬁc’"a'

. 7. Name and Address of Currant Registered Agent
. e R S James (). Grimsl _
i v DO NOT WRITE Street Address (PO, Box Numvn_er iWCCﬁlﬁ%ﬂd NE/
' - RS tlatde Y hmd /

. IN THIS. SPACE :

SN " ok _Waddon Beacy FL [83%qg

. Narme

8. The above named.entify:submits'ffiis statement for the p"uipose of changing ils registered office or registered agent, or bath, in the State of Florida.
/ .

v . -

- [ECTN T ! ! -

CR2E034B (12/01)

SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
; . o : January 1 - May 1 Fee is $150.00
o iy e S5k 0. Socton Compmn rarcios _ $5.00 ey
Sa ! ? requi back a ’ ’ 0O Amended UBR is $61.25 Trust Fund Contribution. + Added to Fees
(Sea criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS
TITLE 'P THILE
NAME Henry; THoMs B . NAME
STREET ADORESS | 72 A 4€ an(—l tni+ 10] STREET ADDRESS
CITY-ST-7IP D_e_bhh\ LEFC DASYE] oIy-s1-2
Tme SVe e
NAME NAME
STREET ADDRESS Hedey, Susant J, ol STREET ADDRESS
X 8 act, Unit |0
CITY-ST-2IP lﬁﬂiﬁ" S Y 3354 ) CITY-$7-2P
TITLE T TITLE
NAME ) W JobD R. . NAME .
STREET ADDRESS _'4 03B ufmi:sTrie Drrve, STREET ADDAFSS o ImsiTr
CITY-ST-21P ‘&ﬁﬂﬂ Fo AAS ¢ CITY-ST-21° DO NOT WRITE

o e IN THIS SPACE

NAME
STREET ADORESS STREET ADDRESS

CY-5T-7IP oIy ST-2P

TiLE TIRLE

NAME NaME

STREET ADCRESS STREET ADORESS

CITY-ST-2P )  J omv-stze

T ST e

NAME » NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP : : oimy-sr-zp .

13. | hereby cerlity 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 thal 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, Jith ali other like empowgred. -

Sl G NATU R E ) SIGNATURE AND TYPED 0:2150 NAME OF snennf, o:’é OR m;z:owmwbl[m @?y)mepchgi- g‘—g

T




