2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088782 Jan 29, 2001 8:00 am

1. Entity Name
PALMFAIRE PROPERTIES, INC. Secretary of State
01-29-2001 90052 049 ***150.00

Principal Place of Business Mailing Address

5899 AYHITFIELD™ AVE 58 HITFIELB"AVE

STE. 1 STE. 1

SA 34243 SARABOT, 34230

us us

2 Ligpa face 0,8y qugod é\) 3. Malling Address |||m"|“m‘ || | ﬂ "I "I ” I I"Hm”m |||’
(806 (W hese Qe e ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Y Pestl
tate City & Stale Z } rf 4. FEINumoer 850806292 Applied For
gﬁ / Fc’ / , t‘ % Not Applicable

T " ( e
Z‘pgg‘[‘a_L/B %&ntr‘y L(_SA Zip é’— %J iy '//', 5. Cerlificate of Status Desired O ?.?e.;’?q.ﬂ?gg;mnal

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
p— o o — Name ——— o - _.
6120 CONRY CLUB 4200 & o s pe et sz Crecce
SARASOTA TS24
Gy & AN ARTA FL | Bf8v3

8. The above name i its thi ent jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’/ ? /
SIGNATURE / ~O
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. e L . 0
9. This pgrpcratlgn is eligible to satisfy its Intangible _ FILE NOW!!! FEE iS. $150.00 10. Eiection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
<(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSV [ Delete me ,%Change [ Addition

HAME CHAKOS, TIM NAME

stheer aooress | 6120 COUNTRY CLUB WAY #208 seerooss | GRG W A6 o Mreel Cirecce

onv-st-z2 | GARASOTA FL 34243 mese | < R RSITA, O 3%y

TIMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-ZIP

TIME [ Delete TITLE [ Change [ Addition
MAME ey | o _ . NAME

STREET ADDRESS ST N STREET ADDRESS T TTIe Tt s T AT e e

CITY-5T-2IP CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF oo R CITY-ST-2IP

ML = : : - 3 celete TITLE . . [ change  [] Addition

NAME . NAME
- STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

oy

13. | hereby certify that the information supplied with this filig§ gbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or plemental report is true ahariccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or “director
of the cerporation or the sc - ohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in ?’:k 11or Bl?k 12if

changed, or on an attagénm ?
SIGNATURE / "/ 5’ Js

{__~" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime F‘hons ]

CR2E034 (10/00)



