2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089328 Feb 15, 2000 8:00 am

1. Entity Name . _
PALCON. NG . . : Secretary of State

' 02-15-2000 90062 027 ***150.00

|

Y, % Y
L Bidnd
Principal Place of Business T‘f?a Coﬂﬂ?tﬂ Mailing Address

15452, GREENOCK LANE 15452, GREENOCK LANE
FORT MYERS FL 33912 FORT MYERS FL 33912-2410
us us

(1

2. Pringipal Place of Business 3. Mailing Address “II"II' ”I |||
1S96 Wor /S4ST 1S4, Mot 15437

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE s
Zp Country Zlp Couniry 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
JET Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ - — — —— Name - = L
SAME
GRIFFITH, ALLAN T Street Address (P.O. Box Number is Not Acceptabie)
2100 MCGREGOR BOULEVARD
FORT MYERS Fi. 33901
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
Signature, typed o printed name of registered agent and tla if apphcable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
e e o so ° | anr mAY 1,000 Feowiibe sssoop | 1% SoCien Campoion renceg - $5.00 ay 2o
R TN - ' ! N Trust Fund Contribution. | Added to Fees
(See criteria on back} g Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ITLE PDS 1 Delete TITLE O change [ Addition
wae ¢ - | PALUCK, VICTOR NAME

sTreeT ADDRESS | 15457 GREENOCK LANE STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33912 CITY-ST-ZIP

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP
_TMLE .. B e e - oo CDelete ... f-TLE, N O e imne . DChange [ Agdition
NAME WAME -- o

STREET ADGRESS STREET ADDRESS

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

TNLE [ neletz THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-$7-2IP

TILE 7 Detete TILE {7 change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

e [ Delete TILE [JcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied 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 repart Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered. 44 /
s et i A ;
T g U A S D=ty 4
SIGNATURE: f//C‘.Tor’L_l.‘f;AL;Uc;K:;w..':-.: m S--00O 770 0060
. == Data Dayume Phona ¥

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r——r—r

CR2E034 (9/99)



