{ 2002 UNIFORM BUSINE (UBR) Mar 26, 2002 8:00 am
, Entiy Namo 03-26-2002 90063 037 ***150.00
PALM CITY APARTMENTS, INC. e '
Srincipal Place: of Businoss Mailing Address P Poyw 59
331 TONEY PENNA 331 TONEY PENNA
JUPITER FL: 33468 JUPITER FL 33468
o bov .55
Suite, Apl, #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ City & State = oL |- Cily&Siater~ ~ oy 4. FE! Number Applied For
d"x‘ ! _‘_"""FL‘_J"'%"‘-; --ﬂ__—"-_'-sz.__1=,65:0813258 _— _ |Not Applicable
2Zip Country Zip Country o - $8.75 Additional
ﬁ?% 3 B 5. Ceriilicate of Status Desied (1 231 cnuired
s=-: - == 6. Name and Addreas of Current Raqglstared Agent_. .. - . .| ..o .- ...-—._.7.-Name.and Address of New Registersd Agent i
- Name
OSWALD, JON L Streel Address (P.C. Rox Number Is Not Accentabls)
331 TONEY PENNA DR
JUPITER FL 33468
: City FL Zip Code
B. The above named entity submits this statement for the purposs of changing its regisferedioffice or regisigfld agent, or both, in the State of Florida.
SIGNATURE A W Z‘A /’ e
Signature, lyped of primed name of regitared agent and e § applcabie. INOTE: Reyﬁmfhz!qhm?bﬁmmmm) { [
ls. This corporation is eligible to satisfy its Intangible FILE NOW!II FERE'IS $150.00 | . ) .
Tax filing requirement and elects 1o do so. After May 1, 2002 Foe will be $550.00 10. Elecuon Campalgn Financing $5.00 may Bo
bl rust Fund Contribution. Added 1o Fees
(See criteria on back) 0 ‘Make Check Payable to Department of State
it OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
;T"LE ) [ pelete TRLE Dichange [ Addition | S
Nave OSWALD, JON NAME 2
STACET ADORESS .{iaul TONEY PENNA / PO BOX 59 STREEY ADDAESS 3
cmy-5-2p . PITER FL 33468 CITY-ST- 2P 5
imLE - [ petete TINE Clchange [ Adgition | G
June HAME
STREET ADORESS:) e e e e e e e R STREET ADORESS - — ’ -z - - ..
£iry-st-np ) CiTY-ST-2P
iTITLE O] petete e OcCnange [ Addition
= - MAME e [ e e e - SRS T e ma e e o :E?_E_._-z__, P [ o
STREET ADDRESS STREET ADDRESS = = R T O NS N
PITY-ST»!IP CI3Y-SI-ZIP
inrua O pelete me Dcrange [ Addition
INAME NAME
STREET ADORESS STREET ADDRESS
Cimy-st-ap CiTY-ST-21P
;rmz [ Deteta TME Dichange  [J Addition
'NAME MAME
JEErAO0RESS |1 ¢ e e STREET ADDRESS
CIY-Sr-2p T S R oomvestze” - ven .
e ot - O petere TITLE Ol cChamge [ Additien
'NAME NAME
STREET ADDRESS STREET ADDRESS
[CIW-SI-IIP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 1 19.0?;(3)(0. Florida Statutes. | further cerlify that the information
\, Indicated an 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 oflicer or director
* ol the corporation or the receiver or lrustas empowered to execula this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 [f
changad, or on an attachment with an address, with aj other like empowered. 4 ¢
- r ’
SIGNATURE: E@U@Eh@« L Sudly pome  ,foforr vy
' FOF S1GHING GFFICER OR DIRECTOR - T Daw 71 Coyamermom+




