1
P

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

f State
DOCUMENT #  P97000063695 Secrefary o
1. Entity Name 01-21-2003 90218 045 ***150.00
PALMVIEW MARKETING, INC.
Pringipal Place of Business Mailing Address
2539 SOUTH ATLANTIC AVENUE 2539 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118
S . LRI
2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

Ciky & State City & State 4. FEI Number Applied For

: 53-3459842 Not Apglicable
Zp Country Zp Country 5. Certificate of Status Desired ~ []  98-75 Additionaf
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MINOT, MICHAEL S N R P/—/-B N E-A}Q///:;ﬂ/
1 Street . Box her i t
319 RIVER EDGE BLVD. STE. 218 EYRIP K XY

COCOA FL 32922 |
“Uocon BEACH FL | 3993 /

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. | am familiar with, and accept

the obligationg of regis&red agent, ngg !-—/é‘- 03

Skr{alure‘ Ipr@d nama of registered ag‘ﬂ and title il applicabla {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILBNO# 1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Delete TIMLE {JChange  [J Addition
NAME ALLEN, JOHN F NAME
STREET ADDRESS | 2539 SOUTH ATLANTIC AVENUE STREET ADDRESS
Gr-$1-2° ] SAYTONA BEACH SHORES FL 32118 cimy-S1-2ip
TLE {7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TILE L — O belete THLE [ change [ Addition
NAME T T e - e s T : p
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [JcChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP
TTE ) T [ Delete TinE * [Ochange [T Addition
NAME 1 - . o heme
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o CITY-ST-2IP

12. | heraby certify that the information supplied with this filiné; does not qualify 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 corparation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with all other like empowered.
smmmuns:% RS - [=1&-03 (Ga)STY-Yy3us

Date Daytime Phone #

MO%ENDA MANiAmM



