2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000107113

1. Entity Name

PALM TREE INVESTMENTS OF SOUTHWEST FLORIDA, INCO

02-14-2000 9

Principal Place of Business

822 SUPERIOR STREET
FORT MYERS FL 33316

Mailing Address
822 SUPERIOR STREET

FORT MYERS FL 33916-1430

2. Principal Place of Business

3. Mailing Address

IR

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DQ NOT WRITE IN

0025 003 ***150.00

IREREEE

I

THIS SPACE

City & State City & State 4, FE{ Number Applied For
65.08%509 Not Applicable
Zi t Zi iti
P Country ® Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKINNER, KIMBERLY A ..
822 SUPERIOR, STREET -

- r

—
aa

FORT MYERS FL 33916

]

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

City

FL | 2pCode

8. The abave 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, typad or printed name of registered agert and title i applicable.

(NOTE' Ragistered Agent signature required whan reinstating)

DATE

9. This corporation.is eligible to satisty its Intangible . | - - FILE NOW!! FEE-IS $150.00 = 16, Elntic ‘C son i
After MAY 1, 2000 Fee will be $550.00 e B G oY
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

(See criteria on back)

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TILE [ Change [ Addition
NAME SKINNER, KIMBERLY A NAME

sTReeT A0DRESS | 822 SUPERIOR STREET STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33916 Cily-ST-2IP

TITLE i _VP; o e 3 Delete TITLE [ Change [ Addition
NAME :‘!.ANDIS_,'JEFEREY E NAME

STREET ADDAESS |‘8_22'S.UPERIQR STREET STREET ADDRESS

omv-s-z¢ | FORT MYERS FL 33916 CITY-37-7p

TILE [ peleta TME [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE [ Delets TITLE i {1 Change - (] Addition
NAME o " NAME o | o~

STREET ADDRESS - - STREET ADDRESS

CITY-57-2P CITY-5T-2P

TME [ Delete TMLE [ Change {7 Addition
NAME NAME ‘ ’

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP R omsre

MEGE ] w0 Do Opedeer, e 3 Change (] Addition
NAMES 97 ad[ o8 B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-ZIF

13. 1 hereby certify fhat the informay6h Sowplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or-supdementiaNeport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direclor

of the Corparation or the'récelvey @t truste
changed, or on an attachmen?

SIGNATURE:

ress, with all ather like empowgred.

oK iSK g

o empowered 10 Bxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2[7)00 i 33 7044

v Date

Daytime Phone #

o

Feb 14, 2000 8:00 am
Secretary of State

CR2E034 {9/99)



