2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT #  P96000083003 Apr 17, 2002 8:00 am
1. Entity Name ecretary Of State
PALMCO PROPERTIES, INC. 04-17-2002 90067 039 ***150.00
Principal Place of Business Maiting Address
12555 BISCAYNE BLVD 12555 BISCAYNE BLVD
SUITE 462 SUITE 462
NORTH MIAMI FL 33181 NORTH MiAMI FL 33181
" s A GEAT AW
2. Principat Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State o~ City & State 4. FEI Number Applied For

e 650701560 Net Applicable

Zp Wi Country Zp Country 5. Certificate of Status Desired O §8'75 Additional

—. 3| ee Required
6. Name and Address of Current Registered Agent =~ - ~~- | —~—— _ -7..Namea and Address of New Registered Agent
Name ’ i

JONES' STEVEN L Street Address (P.Q. Box Number is Not Acceptable)

9999 NE SECOND AVENUE

SUITE 216

MIAMI SHORES FL 33138 City FL Zip Code

8. 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
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registersd Agent signature raquired when reinstating) DATE
" Tacting sourenaniend docw 53055, | AtorMay1,2002 Feo wilba Sog00p | " EecienComoon Fanciog - $5.00 vy e
g re j , . Trust Fund Contribution, O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. B OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
THLE -|'PD O Delete TITLE O Change [ Addition
NAME KANT, JON HAME
streer anoress | 12555 BISCAYNE BLVD, SUITE 462 | STREET ADDRESS
ev-sr-zp | NORTH MIAMI FL 33181 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
ME. . B N TE -as = spem. aisma-a-n - .. - .[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-sT-2IP | coy-st-zip
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete | TmeE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __ SIGHSTURE BEQUIREDTor Eatews G802 305340203

SIGNAT%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

b 8.2 orule B

CR2E034 (9/01)



