2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029854

1. Entity Name

PALM HOTEL DEVELOPMENT, INC.

Secretary of State

05-16-2000 90126 024 ***150.00

Principal Place ot Buginess

4470 35TH ST
ORLANDO FL 32811

Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc.

4470 35TH ST
ORLANDO FL 328116504 LUUUELUUY
Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3438806 Not Applicable
Zip Cauntry <ip Couniry 5. Ceriificate of Stalus Desired O ?{g‘g“g‘ l’ﬁi‘gﬁuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
game . '
LIND. GINA M RICA. LANIGAN  ATIORNEY AT LA
' Street Address (P.O. Box Number is Not Acg ptab\%
6707 VOLTAIRE DR UIi \NEsT CoMsTocK., #/0S~
ORLANDO FL 32809
City WIHTE& PAQK FL gﬁ%odeq

8. The above %y submits 1
SIGNATUREN, /4

. 2
i statpmerfdor thg purpose of changing its registered office or registered agent, or both, in the State of Flori

7 i %ﬂ%

( S:gnatura,TypeH’ur printed name of ragistered agent a%nle if applicable (NOTE, Registered Agent signature required when rainstating) / / DATE
— 4
. . ¥ P N N n ' '

9. This cosporation is eligible to satisy its Intangible FILE NOW!!f FEE IS $150.00 10. Eection Campaign Firancing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pakete TITLE O change  [] Addition

NAME VANDER LIND, GINA M NAME

sTreeT ADDRESS | 6707 VOLTAIRE DR STREET ADDRESS

CiTY-$T-2IP ORLANDO FL 32809 GITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE 1 Delete TILE "~ [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ™ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

13. | hereby certify that the information suppl
indicated on this report or supplement:

sfnot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ate and that my signature shall have the same lagal effect as if made under oath; 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 Block 12 if
ike empowered.

;/({u n.llg'-'éi %1@1 I (X(j Lqm)@qq‘3'3l

SRAGNING OFFICER OR DIRECTOR - T Date Daytime Phone #

- TG I 7 7]

May 16, 2000 8:00 am

CR2E034 (9/29)



