FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000107113

1. Entity Name

PALM TREE INVESTMENTS OF SOUTHWEST FLORIDA, INCO
RPORATED

Principal Piace ¢f Business Mailing Address

822 SUPERIOR STREET 822 SUPERICR STREET
FORT MYERS FL 33916 FORT MYERS FL 33916

e, Princip:;IHPiace c;f Business ~ T T3 Maiting Address: T T T s TS e [ L _”"""‘ “Im" ,I

Suite, Apt. #, etc. Suite, Apl. #, etc.

May 06, 2002 8:00 am}
Secretary of State

05-06-2002 90269 001 ***150.00

(RGO

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FE! Number Applied For
65'08%509 Not Applicable
Zi Count Zi Count iti
P il " ouniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SKINNER’ KIMBERLY A Street Address (P.0. Box Number is Not Acceptable)
822 SUPERIOR STREET
FORT MYERS FL 33916
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 or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signature required whan reinstating} DATE
i
8. This corpgration is eligible to satisfy its intangible,_[ . FILE NOWI!! FEE IS $15000_ __ . _|. 10: Election Campaign Financing—— - - $5.00 MayBe |~

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1% OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange [ Addition

NAbE SKINNER, KIMBERLY A NAME

sTReeT ADDResS | 822 SUPERIOR STREET STREET ADDRESS

CiTY-$T-21P FORT MYERS FL 33918 CITY-ST-7IP

me ;| VP _ [ pelete TILE [ Change [ Addition

RaME . .. | LANDIS, JEFFREY E NAME

STHEEI‘ ADDRESS 822 SUPERIOR STREET STREET ADDRESS

IV iET-7RL ¢ L FORT-MYERS EL 33918 CITY-§T-2IF

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE o ] . Cl.belete—— - M_TiTLE e FFerange— ) Audiion |
TR S SR NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-ST-71P

TITLE 7 pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-31-2 CITY-ST-2IP

13 | hereby certify that the informati
'+ vindicated onthis report ar supp
of the corporation or the receivdr or t
changed, or on an attachrent i

quplle with this filin

with all sther like empoyered.

J)DKM g INAUEG Egl.%r

SIGNATURE:

g does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
htai regort’is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L//Ma;_ 4 332 87Y

SIGNATUMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata

Daytime Phone #

Usruorg m

ny

CR2E034 (9/01)

aze

= e,

PF"‘J“

b



