2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000029893

1. Entity Name

PALM FARM TROPICAL FOLIAGE, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90996 022 ***150.00

Principal Place of Business Mailing Address
4200 EQLA AVE 4200 EOLA AVE
TITUSVILLE FL 3279% TITUSVILLE FL 32796-1848
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
’ 59—3500589 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent R
Name
HIGGINBOTHAM' DARROLL W Street Address (P.O. Box Number is Not Acceptable)
1874 N CARPENTER RD
TITUSVILLE FL 32796
City FL Zip Gode

8. The above named entity r.iubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Findda.
VA .

¥

SIGNATURE _ 2 - -
£ g_ = .,,,w'u?;.mueu e, - rered agent and titia if applicable. {NOTE: Registerad Agent signature required when reinstating) ’ .-
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May B
Tax flllng requirement and elects to do so0. . After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE D [ Delets TITEE Ol change  [J Additior | &

HAME HIGGINBOTHAM, DARROLL W NAME %

streeTADDRESS | 1874 N CARPENTER RD STREET ADDRESS 2

onvs-2p | TITUSVILLE FL 32796 Gry-§7-2p i
e

TILE D [ Deiete e v M crarge [ Addlion | S

e HIGGINBOTHAM, PAUL RAE e Rigsinbotham Paula Ree

steeT ADDRESS | 1874 N CARPENTER RD STREET ADDRESS | {74 N, Chfyuu\c.f ed.

arv-st-ze | TITUSVILLE FL 32796 o-stIP [T duwaville, Eo . 33796

TITLE O Delete LE ! - i ~[] Chaige [ Addition | 7

NamE__ . _ | - -~ : NAME

"STREET ADDAESS STREET ADORESS

CITY-ST-2IP — CITY-ST-ZIP

TITiE ] O Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-§T-7IP

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [T Delete HTLE [ change [ Acdition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | 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 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 director
of the corparation or the receiver or trustee 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 alachment with an ress, with al‘\‘other like empowered.

SIGNATURE:




