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L ]
DOCUMENT #  PIBOO0O0TA36 Apr 30, 2002 8:00 am
1. Entiy Nare ecretary of State
PALY ENTERPRISES, INC. 04-30-2002 90190 027 ***150.00
Principal Place of Business Mailing Address
2033 MAIN STREET #600 .2033 MAIN STREET #600 “vvIrJgury
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address ‘ I"“m ”l m" m“ ||”| ||[’| “m Ilm IIl" l“” l'l“ ”"I lm ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0813355 Not Applicable
Zi Count Zi Count ' iti
Cze ., . JSwwy o Lze Loy | s Gerifoate of Statys Degiea [, 38-75 Additional
d bt : — * Feg Required — S R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERS' TROY H Street Address (P.C. Box Number is Not Acceptable}
2033 MAIN STREET #600
SARASOTA FL 34237
X L )
o City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registersd agent and title if applicabte. (NOTE: Registersd Agant signature required when reinstaling) DATE
9. $h|sfﬁi(:]rpcr\rat\c.m is el\tgzlililg ;Cr‘ sattls;ry‘ijts ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen BC1S 10 4o £0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addtion | S
NAME MATTHEWS, DANIEL P NAME 3
STREET ADDRESS [2033 MAIN STREET STE 600 STREET ADDRESS §
erv-s1-zp - |SARASOTA FL 34237 CITY-5T-IIF W
[nnf
TITLE O Delete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP_ | . . e eeme o P - L L O I e B T e Siailll it
TME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-72tP
TITLE O pelete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aw%gm with an address, with all other like empowered.
NN 9 ' U’ d& fheear irien s ‘// / L ( ) 658 -1070
SIGNATURE: Q.u.},@ i A et/ T> DAL, P HATEEWS i 703
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥




