“{ 2201 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061997 Apr 23, 2001 8:00 am
I e ecretary of State
TWO PALMS INVESTMENT & CONSTRUCTION COMPANY, INC
04-23-2001 90105 015 ***150.00
Principal Place of Business Mailing Address
433 CAFE SAN BLAS RD. P.0. BOX 188
PORT ST. JOE FL 32456 PORT ST. LUCIE FL 32456
2 apopa e of B“S'“ESS &/ zj"'”g pyldress ““H"I “l lm lm “m “ ‘l IH' |l ml m” l"l “l'
38 LapeSom Blps /188
Suite, Apt. # Site, Apt. #’ etc DO NoT WRITE IN THIS SPAGE
Cn St S 4. FEI Number 59"3458573 Applied For
? ;M F/ﬂ‘ ;() f F/ ‘|Not Applicable
7 Country Zip Country '\.$8 75. Additiorial
7 50"‘/56 7 m”gﬁ 5&4&5'7 N [/5 A . 5 (,:‘irtlf_’ia-tiOf Statuereswed O —'?Fea yRogurod
" 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent -
Name \
NEWMAN, DEBORAH Streel Address (P.0. Box Number is N 1QA\‘ tabl
338 CAPE SAN BLAS RD. ree ress (P.O. Box Number is Not Acceptable) \
PORT ST. JOE FL 32456 ~
%
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~
Signaturs, typed or printed neme of registered agent and titfe if applicable. (NQTE: Registered Agent signature requirad when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax fiing requirement and elects 1o do so, After MAY 1,2001 Fee will be $550.00 - Floction Campagn Prancine 1 $5.00 May o
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 7 Delete TALE L % Ochange [ Addition
NAME NEWMAN, DEBORAH H HAME
street anoaess | 338 CAPE SAN BLAS RD. STREET ADDRESS
ov-st-ze | PORT ST. JOE FL 32456 Ciy-sT-2p
TTLE VPD 3 oeleta TILE [ change [ Addition
e NEWMAN, GEORGE $ SR e :
street anoness | 338 CAPE SAN BLAS RD. STREET ADDAESS
CiTY-$7-2IP PORT ST. JOE FL 32456 CITY-ST-2IP _
T e e I —— O] Delete TITLE - —— - . 3 Change. .- [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O elete TITLE {JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TILE 7 Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i), 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 corporatlon or theregeiyer or trustee gfpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

: ; 54, with all other like empowered.

' ‘/ tas  Detnenh H.kewman /’Zm/”/ K- 23)-3633

Daytina Phone #

e

CR2E034 (10/00)

[y



