2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012758 FILED

sl

1. Fty Name May 16, 2000 8:00 am

PALM AMERICAN INVESTMENTS, INC. Secretary of State

05-16-2000 90078 012 ***150.00

Principal Place of Business Mailing Address

% JAMES E. MURPHY. CPA % JAMES E. MURPHY. CPA

633 NORTHLAKE BLVD. £33 NORTHLAKE BLVD.

NORTH PALM BEACH FL 33405 NORTH PALM BEACH FL 33408-5308

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0433552 Applied For
Not Appiicahle

Zip Couniry . Zip Country 5. Certificate of Status Desired O $8.75 Aaditiona)
) Fee Required
. _6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name o7
FIELDS, GARY D Street Address (P.O. Box Number is Not Acceptable)
ADMIRALTY TOWER - SUITE 700
4400 PGA BOULEVARD
PALM BEACH GARDENS FL 33410 ‘ :
City FL Zip Code

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
Signaturs, typed of printed name of ragistarad agent and tiie if applicable. {NOTE. Registered Agent signatura required when reinstating} DATE
* o tg ot sovindaso " | ttor MAY 12000 Feo wil e $sg000 | > EEenComaanFrancg 95,00 way oo
A ' ! ' Trust Fund Contribution. 4 Added to Fees
(See criteria on back} a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD [ Delete THLE [ change [ Addition
NAME SOLOMON, DAVID NAME
street anoRess | 223 20 TERRACE STREET ACDRESS
crv-s7-ze. | PALM BEACH GARDENS FL 33418 ciy-S1-2
TiNLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
~TITLE~ - - - - O Detete TITLE .- e eem2=  [OChenge | [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O pelste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Delete TITLE ) cChange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the orporation or the receiver or truste powered 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 attachment with an gks, with all other like egpowered.
Ut o e, - .. .
SIGNATURE: o At ,/fic—— S-QF 00  541-L37-7)20

SIGNATURE AND TYFED OR PRINTED NAME OF‘aBNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



