2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091439

t. Entity Name

Palm Hammock Orchld Estate,

Inc,

/

Principat Place of Business

Mailing Address

2. Principal Place of Business

9995 SW 66 ST

3. Mailing Address

Suite, Apt. #, elc.

QQ_CU-'\ SW. 66 ST
© Suite, Apt ¥, elc.

i

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90285 002 ***150.00

2353659

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 59_.0718028 Not Applicable
Zi Ci i t ot
P ountry e Country 5. Certificate of Status Desired O $8.75 Additional
33173 313173 \ Fee Required
6. Name and Address of Curranl Registered Agent T 7. Name and Address of New Registered Agent
Hame ’

. Anderson, Tim. ..
9995 SW 66 ST
Miami, FL 33173

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol registered agent and itle 1l applcatle.

(NOTE. Regisiered Agent signature requinéd when renstaling)

DATE

9. This corporanon is ellgmle Io sausiy ns lnranglble

10 E ecnon Campalgn Fmancm

e $5 00 May Be

i Added to Fees

DDITIONS/CHANGES TO OFFICERS 'AND DIHECTORS IN 11

11. . IOFFICERS'AND DIRECTCRS™
TILE D [ elee THLE [ Change [ Addition
NAME Anderson, Tim NAME
STREETADORESS | 9995 SW 66 ST STREET ADDRESS
cimy-st-26¢ Miami, I 33173 oY -ST-2P
TLE D (] Delete TITLE [ Change [ Addition
NAME . NAME
Anderson
STREET ADDAESS + RNN STREET ADDRESS
TiTY-ST-2P 9995 SW 66 ST CITY-$1-2P .

- Miami;—FE—33173 "
me i ) 7 Delete THLE . [Ochange  [J Addition
NAME T T NAME e
STAEET ADDRESS f—- - ~ ~-— - ~- ~ — STREET ADDRESS - - [

CITY-ST-2P . cIy-si-zIp

wme ‘ 3 Delete TLE [ crarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

TLE 1 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TITLE e [ Delete TITLE [ Change . T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

13.  hereby certify that the infarmatian supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

indicated on this report or supplemental report j
of the corporation or the recewver or trustee e
changed, or on an attachment with an ad

SIGNATURE:

r I;kd empowered.

A

(305 \e24-96/3

—————
/vmﬁwn?m: TYPED GR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

/4

mm?mne *

/A

CRZE034 {9/99)



