2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24,2002 8:00
DOCUMENT #  P97000088782 gecretary of Statg "

1. Entity Name

PALM-AIRE PROPERTIES, INC. 02-24-2002 90049 041 ***150.00
Principal Place of Business Mailing Address

6806 WAGON WHEEL CIRCLE 6806 WAGON WHEEL CIRCLE

SARASOTA FL 34243 SARASOTA FL 34243

us us
2., Principal Plagg of Business 3. Mailing Address |l||”||l ”l 'll”l

L5 i, G W W iy C ag AR M

Suilte, AS #ftc. Suite, Apt. #, efc. / DO NOT WRITE IN THIS SPACE

2oY

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

ng 28 N ) (= S 2SO TR / o 65-0806292 Not Applicable

Zh} x( u{ 3 WHA"LQ\‘V Fe é'u . 4 3 %t‘r;yl ATES 5. Certificate of Status Desired O i§e8e-g§q l.?i:iedci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - R - ~ Nal .- e PR -
2701 CrHiR kes
CHAKOS, TIM S@at Address (P.QgBox Number is Not Aggeptable) ,//A #1_
6806 WAGON WHEELS CIRCLE (20 Couwtwy Ciut WAy ©2of
SARASOTA FL 34243
. S ARASITR FL | 8853

purpose of changing its registered office or registered agent, or both, in the State of Florida.

A-§ 02—

8. The above nam: ntity submits this stat

SIGNATUR
Signatura, typed ¢r printed name of registered agent and title it applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 1 F K . . ) "
* Tax filimé;3 requ‘trensw:ntgand elects t;ydo 50. ¢ Aﬂ;“h-)lanN:?:‘lotlm FEE vlvslll$l':e52505%.00 10. $Iechon Campmgn F.mancmg $5.00 May Be
= rust Fund Contribution. O Added to Fees
{See crileria on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSV [ oelete TITLE [ change [ Additien
NAME CHAKOS, ™ NAME
STREET ADDRESS |6120 COUNTRY CLUB WAY #208 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34243 CITY-ST-21P
TITLE [ pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE 2] Deteie TITLE O change [ Addition
NAME - - P e - - — =N NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZIP
TIILE O Delete TLE [J change [ Addition
NAME NAME :
STREET ACDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby cerlify that the information supglied with this filing 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 an curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the re r or trustee empowered xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfent With an address, yu her ke empowsered. ,
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UGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Dayiime Phone #

SIGNATURE: N Ay i
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