FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT# P97000107113 ecretary of State
1. Entity Name 04-17-2003 90638 019 ***150.00
PALM TREE INVESTMENTS OF SOUTHWEST FLORIDA, INCO
RPORATED
Principal Place of Business Mailing Address
822 SUPERIOR STREET 822 SUPERIOR STREET
FORT MYERS FL 33916 FORT MYERS Ft 33916
3. Frincipal Place of Business 3. Mailing Address HII“"”‘II"" l"“ "mlll“ "“l"l” |||“||||“||I|”|" IN”"'
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State 7 City & State 4. FEI Number Applied For
) 65‘08%509 Not Applicable
2 2N Cou:try 7Zip Country & Certificate of Status Deswed O $8 75 Additional
- - - e e Rl - = — e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of MNew Registered Agent

Name

SKINNER, KIMBERLY Af."' .
822 SUPERIOR STREET =

R

FORT MYERS FL 33916’ W
City FL [ 2P Coue

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

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. | am familiar with, and accept
v the cbligalions of registered agent.

SIGNATURE

Signalture, typed or printad'pame of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE TS $150.00 .
9. Election Campaign Financing 5.
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O ﬁddeOhfl?;s,B °
Make Check Payable to Florida Department of State :
10. " OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE . ) , B Change ] Addiion
NAME SKINNER-KIMBEREY-A=— NAME {_andi s, K{méxwhr Stinnea
streeT aooress | 822 SUPERIOR STREET STREET ADDRESS
cv-st-ze | FORT MYERS FL 33916 CITY-ST-ZIP
TITLE Ve O Delete TITLE O change [ Addition
NAME LANDIS, JEFFREY.E . . e NME - e e L L e e e e et
staecT Anoress | 822 SUPERIOR STREET STREET ADDRESS
orv-st-o0 | FORT MYERS FL 33916 CITY-$T-21P
me : [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE 1 pelete TITLE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE £ Defete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ~ /'\ CITY-ST-2P

12, | hereby certify thatthe information pugplied with this flling 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 supplementhl repor| is trug and accurate and thal my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the recefver of trustee enjpowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

o St —

SIGNATURE: — SIUEAINE BRI (ads ‘/fc/az 239 335 BoSs

SIGNATURE ANZTJEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

‘ CR2E034 (10/02)



