FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

L£2UpOU

DOCUMENT # . P98000018880 ecretary of State .
1. Entity Name 04-24-2003 90195 041 ***150.00
MEDLEY PALMS PARK, INC.
Principal Place of Business Mailing Addrass
9401 NW 106 ST 9401 Nw 106 ST
STE 101 STE 101
2. Principal Place of Business 3. Malfling Address
Suite. Apt. #, etc. Suite, Apt. #, efc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650861564 Nat Applicable
i Country e Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARNETT ROBINSON, JR.. P.A.
BARNETT ROBINSON’ JR’ PA. Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD 120 E. PALMETTO PARK RD.
SUITE 319 ATRIUM SUITE 150
BOCA RATON FL 33431 Ci zi
" BOCA RATON, FL | “53%32
8. The above named entity subi tement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the chligations of regist g ‘ /
smnm% = - /{ dg 4 // T // ?fDA c3
- nature. or pryfited sein episkred agent and titla if Applicable {NOTE: Registered Ageni signatura required when rainstating) . JE
¥ FILE NOWI! FEE IS $150.00 ! 5. Clecton Campaign Fnancing $5.00 woy 5
- X . y Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 'N 11 .
TITLE PS o [ elete TIE O3 change [ Additon | &
NAME LARGAY, CHARELSE - NAVE s
STREET ADDRESS 9401 NW 106 ST. #101 STREET ADDRESS 3
cv-s1-20 | MEDLEY FL 33178 g CITY-ST-21P 2
TME AS . [ Delete TITLE [ Change [ Addition %
NAME KNOWLES, JANET HANE
STREET ADDRESS [ 9401 NW 106 ST. #101 : STREET ADDRESS
GITY-5T-2IP MEDLEY FL 33178 L CITY-§1-21P
TIE [J Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2Ip CITY-ST-2P
TILE [ celete TITLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-21p ' CITY-ST-7IP
THLE 3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-$T-21IP

12. | hereby certify that the information supplied with this filing 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 supplemental réport 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or on an attachy with an addressmd
o AT et e TRED Lhsfos Bof PO5alsH

dBERlDTFD NS hENE TN oRPIBEEIAR . Date Daytima Phone #

SIGNATURE:

A4




