2000 UNIFORM BUSINESS REPORT.{(UBR) 3

FILED

| DOCUMENT # P97000046820 :
, | 1. Entity Name_ May 12, 2000 8.00 am
e PR
PALM CITY APARTMENTS, INC. Secretary of State
03-24-2000 90094 017 ***150.00
| Principal Place o Business Mailing Address
1 1331 TONEY PENNA 331 TONEY PENNA
JURITER FL 33468 JUPITER Fl. 33458-5757
. AV ALY LW
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WFHT%J THIS SPAE%
. LS oK) 7 5
City & State City & State 4, FEl Number Applied For
APPUED FOB Not Applicable
Zip Country Zip Country - \ $8.75 Additional
5. Ceriificate of Status Desired N Fee Roquired
6. Name and Addrass of Current Regisiered Agent " 7. Name and Address of New Begistered Agent
Name
]
1
) OSWALD, JON L Street Address (PO. Box Number is Not Acceptable)
d 331 TONEY PENNA DR
JUPITER FL 33458
City FL Zip Cede
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of ladistersd agant and title if applicable. {NOTE: Registered Agent signature required whan deinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILENOW!! FEEIS $150.00 1. Eleciion C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > TriztIgsndaf?;atl?;uﬁ:r:ncmg O ﬁdsde%?sh'l?ef °
(Sea criteria on back) a Make Check Payable to Depariment of State !
1. OFFICERS AND DIREGTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TME Clchange [ Adcition |
HaME OSWALD, JON HAME e
street A00ResS | 331 TONEY PENNA STREET ADORESS pood
CITY-ST-21P JUPITER FL 33468 CITY-ST-ZiP §
TE O Detere WRE Conenge T Addition | O
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2P
TTLE O pelete TITE [ change [} Addition
HAME NAME
STREET ADDRESS GTREET ADDRESS
orY-ST-ZIP CITY-51-21P
e 0 Delete TItE Citnange T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-1P CITY-SE-2P
TILE 2 Delete TINE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP \
TILE [ Delete THLE \\ [ change [ Addition
NAME : . NAME ~
STREET ADDRESS T STREET ADDRESS .
CITY-SF-21P CITY-ST-2IP
13. | hareby cartify that the inlormation supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify thal the information
indicated on this ceport or supplemental raport is true and accurate and that my slgnature shall have the Sama legal aftect as if made under cath; that | am an officer or director
of the: corporation or the receiver of trustee empowered to axscLte this report a5 required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 121!
changed, ¢r on an attachim, with an address, with all other like sripow,
i M r N et ;
SIGNATURE: ?f*‘ ~ A T L 05D Bl 54/ 77087y
L slfle'(me‘AMv#ED URFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytme Phae ¥ .



