2002 UNIFORM BUSINESS REPORT (UBR) Mar 13Flzlb%]2)8.00 am

|

CR2E034 (9/01)

rinriud Secretary of State
PALM TREE COMPUTER SYSTEMS, INC. 03-13-2002 90052 036 ***150.00
Principal Place of Business Mailing Address
71 GENEVA DRIVE 1 GENEVA DRIVE
OVIEDO FL 32765 QVIEDO FL 32765
2, Principal Place of Business 3. Mailing Address !

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3402631 Not Applicable
i 2Zi t i
Zip Country P Country 5. Certificate of Status Desired - $8'75 ﬁ_\ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 i o s e = | Name, .o e P—— i iz e -
R e o T = e = e 5 = e s e |

HOSARIUS’ PAUL Streat Address (P.C. Box Number is Not Acceptable}

680 NEILE CT.

OVEIDQ FL 32765

. City FL Zip Code
B. The abo\"énamed en Bt for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATUR . )
ertature, typhd or #inted name ot regktarsd agent and fitle it applicable, {NOTE: Registarad Agant signature required when rainstating) DATE
8, ;his;:rorporatiqn is eligibl:ja thJ salisfyci’ts Intangible FILE NOW!!E, FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8¢
axfiling reGuirement and elects to do $o. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. O Added to Feas

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE O change [ Addition
NAME ROSARIUS, PAUL M NAME
STREET ADDRESS | 680 NEILE CT STREET ADCRESS
CImy-ST-71P OVIEDO FL 32765 CITY-ST-2IP
e VD (7 Delets me Vffes./See. [/ Tres, P Change 1 Adiion
NAME ROSARIUS, CYNTHIA G NAME
STREET ADDAESS | §80 NEILE CT STREET ADDRESS
CITY-ST-2IP QVIEDO FL 32785 CITY-ST-2P
TIMLE ST .%Qeleie me ) ' [J Change [ Addition
NAME ROSARIUS, HELEN M HAWE
STREET a0DRESS | 504 LAKE CHARM COURT STREET ADDRESS
orv-s-z° | OVIEDO FL 32785 Cry-ST-2IP
TILE [J Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP .
TALE [T pelete ME [(Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 wered to execule 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 attachrmentiwf ith

SIGNATURE:
|-

Sl TURE 7[9 D OR PRINTED rrule OF SIGNING QFFICER OR Dats . Daylitna Phone #



