2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # PG7000103060

1. Entity Name

9 PALMS, INC.

Principal Place of Business

43 BUTTON BUSH LANE

VENICE FL 34293 VE

Mailing Address
438 BUTTON BUSH LANE

NICE FL 34292-4580

2. Principal Place of Businpss 3.

124 < S4an “lrovase

Way

1948 San TRovass Wad

Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, elc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90101 035 ***150.00

AR RITEN T

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FEI Number 65 08 Applied For
VEU 'CE 2 F L’ VEU l&g N F(/ 04514 Not Applicable
523 29 Z = | Couniy- - Z:ps- 4297 . Gountry -5.-Gertificate of Status Desirad . .[] ?eata.;?q 3:’9‘:}"""5'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V0|GT' STEPHEN F Street Address (P.O. Box Number is Not Acceptable)
2414 BEE RIDGE ROAD
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flarida.
SIGNATURE
Signalure, lyped or printad name of registerad agent and title if apphcable. (NOTE: Registered Agent signature required whan reinstating} DATE
) L P . "
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirerment and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e P O Celete e . W cnang: [ Adgition
NAME GRUEB, PAULA NAME

sTReeT AD0RESS | 486 BUTTON BUSH LANE swecrsooness | 1848 SAN TRoOVAS O WA~/

env-sT-2P | VENICE FL 34203 CITY-ST-Z1P 34292.

TIMLE VPT O Delete TITLE (F Change [ Addition
NAME GRUBB, M. WAYNE HAME

STREETADDRESS | 498 BUTTON BUSH LANE sweaooness | 184G SAN TROVASo WA~

CIFy-ST-21P VENICE FL 34293 cre-si-ae |- - ) 3L F2

TITLE [ Detete TITLE ] Change  [3 Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE 1 Delete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

2ITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true anc accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i

foun Gross

changed, or on an aftachment with an address, with

SIGNATURE: M

i other like empowered.

4llz/ao 94/-493-9337

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

m
o



