2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
nlty Name Sep 12,2000 8:00 am
PALM HOTEL, INC. ecreta of State
09-12-2000 90234 009 ***550.00
Principai Place of Business Mailing Address
1425 8TH STREET 1425 8TH STREET
SARASQTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI Number 65-0757840 Applied For
. Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) T o
REYNOLDS, JOSHUA E
Street Address (P.O. Box Number is Not Acceptable
1425 8TH STREET ‘ plable)
SARASOTA FL 34235
City FL Zip Code
8. The ahove named enlity 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 registered agent and ttle if applicable. {NOTE: Registerad Agant signatura raquired whan reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 Elaction C an i )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. T gclion Lampaign Financing 03 $5.00 may Bo
9 16 . Tust Fund Contribution. Added 1o Fees
{See criteria on back) O . Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS I 1?. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Delete TITLE O Change [ Addition
NAME DIFFLEY, GERALDINE R NAME .
sTReeT ADDRESS | 3409 PRUDENCE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CIry-s1-2IP )
THLE 0 Delete TLE P [ Change B Addition
NAME NAE Michae! H DiTELe
STREET ADDRESS STREET ADDRESS | ) &f © ©f p ol tarC e D »
CITY-5T-2IP CITY-$7-21P Searmgeota F] 3y4yriys
THLE Ooeee  J e N o . Ol change [ Acdition
NgE  TTTETT T o - TMMET T T ) : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-210 )
TILE 7 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2IP

13. | hereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachpent with an address, with all other like empowered.

SIGNATURE

L7

G [ revow 5913669350

v Ddte Daytime Phone #

i

a



