2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000068859 Se{retary of State

1. Entity Name

SOUTHERN PALM INTERNATIONAL, INC. 05-01-2002 91494 025 ***150.00
Principal Place of Business Mailing Address

1210 S.E. 23RD TERRACE 1210 SE. 23RD TERRACE

CAPE CORAL FL 33990 CAPE GORAL FL 339%0

AR AR RO RR AN

May 01, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0" i 755 Not Applicable
Zi Counir Zi Countr iti
P Y P y 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
8.~ Name'and Address-of Current.Registered Agent ...~ .. _ . _._ . 7. Name and Address of New Registered Agent
Name
JENN'NGS' PAUL Street Address (P.0O. Box Number is Not Acceptable)
1210 S.E. 23RD TERRACE
CAPE CORAL FL 33990
City Zip Code
. FL
8. The above named enity 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 litle if applicable. (NQOTE: Registered Agent signature required when reinslating) DATE
. i n "‘ ¥ N ., . 'l'
P o ting i ot o | e ey v 2002 Fee wil vo 85% 10. Gecion Compagn Franong | $5.00 ay e
4 req o Ij After May 1, 20 ee will be $550.00 Trust Fund Coentribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, ) o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TILE D. . ' O pelete M [ change [ Addition
HAME NELSON, CLAY - NAME ‘

stReeT ancress | 286 POPAYAN ST STREET AGDRESS

CITY-ST-ZIP PUNTA GORDA FL 33983 OITY-ST-2IP

TILE D 7 pelete TITLE [J Change [ Addition
NAME JENNINGS, PAUL NAME

sTReeT ADDRESS | 1210 S.E. 23RD TERRACE STREET ADDRESS

ciry-sT-2r_- |CAPE CORAL FL 33990 L P . CITY-ST.2IP - - - . - .

TMLE D [ pelete TITLE [J Change [ Addition
e HARTLEY, DELMAR N

STREET ADDRESS | PO BOX 10164 STREET ADDRESS

CITY-ST-2IP KNOXVILLE TN 37939 GITY-ST-2IP

TITLE D [ belete TITLE [T change  [J Addilion
HAME SCHROEDER, WERNER NAME

STREET ADDRESS | 5850 HERON PANT DR STREET ADDRESS

CITY-5T-2IP NAPLES FL 34108 CiTY-ST-2IP

e D ] Detete TITLE [ Ghange [ Addition
NAME JENNINGS, MARY NAME

sTReer aDDrRESS | 1210 SE 23RD TERRACE STREET ADDRESS

crv-s1-2P |CAPE CORAL FL 33990 CITY-5T-21P

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I heraby cerlify that the information supplied with this filing does not qualify for the examption staled 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 path: that | am an officer or director
of the corporation cr the recaiver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ 22005557 0 S IRED Azt

¥ SIGNATURE ANWED ?d'nmrsn NAME OF SIGHNG OFFICER OR DIRECTOR Date Daytima Phane #

||
b
&
~

CR2E034 (9/01)



