o FILED
> - - 2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P97000099330 Secretary of State
02-10-2003 90201 002 ***158.75

1. Entity Name

PALM COAST HOMES, INC.

TUE !
e

CUOVG kU |

ny

Principal Place of Business Mailing Address
~HE2-6-48 1 ~ter 505 1
VERQ BEACH EL-32962 VERD BEACHFL 32062
155 1 Terr. 255 TR Tarc.
Suite, Apt. #, etc. %uitg, pt. #, etc. N CHECK H
N ERE IF MAKING CHANGES
Wou vl to1 e, \O L
ity & Sta ity & State 4. FEI Number 55 DB Applied For
\(j e fmk?)l_cxi ? \ : \Te il P)Q QK/Q‘- V \. 27526 Not Applicable

Zip Country Zip Country e ) $8.75 Aaditional

‘3953\(90 \_‘)\S 3 &q (9 O \*JS 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRINZ, BETH TEARDO
1100 S FEDERAL HIGHWAY
STUART FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure. typed or grinted name of rapistered agent and lita if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) ‘
- . El ign Fi
Atr iy 1,200 Foowil e $55000 e ST [ $5.00 o oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE VSD O oeleta TILE ' . [ Change  [J Addition
NAME MCNALLY, JACQUELINE P NAME
sTReeT anoress | 522 BAY DR. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TIME PTD T Delete TITLE [ Change [ Addition
NAME MCNALLY, ROBERT C NAME
STREET ADDRESS | 522 BAY DR. STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32983 CIFY-ST-71P
TILE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tne O pelete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z19
TILE ' O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or t /g empowerad Jlexecuts s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme er ke, bn powered.

\
SIGNATURE: #/.OUIRED Jdr (- 03 13- 59019

SIGNING OFFICER OR DIRECTCR Dals Daytime Phone #

CR2E034 (10/02)




