2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034212 FILED
1. Enity Name Mar 14, 2000 8:00 am
PALMCO DEVELOPMENT, INC. Secretary of State
03-14-2000 90008 004 ***150.00
Principal Place of Business Mailing Address
NE $3-RIVERS-EDGETANRE
PALM COAST FL 32137 PALM GOAST FL 32137-4506
/71K TSTONME €7 . /7L SaTITOANE T
I > SRR
17 £CrATISTOAE  C7 . /P ACrarsipnd e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clly & Sate City & State 4, FEI Number Applied For
)p?&y ﬁnf' 2/ y Comr Vo d NOT APPLICABLE Not Applicable
Zi Coungr Zip’ Country - . 8.7 ition
3‘}”}7 /9/ /’4 j;/)? /‘:’/ﬂ 5 2 5. Certificate of Status Desired O ?ee Hilﬁ?s%m 2l
6. Name and Add;ess of Current Registered Agent T 7. Name and Address of New Reglstered Agent
- o - Name
NETTS, JONATHAN Street Address {P.O. Box Number is Not Acceptable)
53 RIVERS EDGE LANE 77 15 CinTSrons S
PALM COAST FL 32137
Vrler_Consr FL 55 7

the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

S . 3/e /e

8. The above named entity sumits this statement.

SIGNATURE . 6'2:——% -~

Signalure, typed or printed n; istered agel title f applicable. {NQOTE: Ragisreredﬁgent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- . . . ANCIN:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cori]trigbuti;n. 9 0 fi;%?ohégﬁfe
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 7 Dalate TIMLE A’ﬁ Mg Thange [ Addition
NAME WE.'TSg JONATHAN S NAME ”Em ﬂyM :'
STREET ADDRESS STREET ADDRESS o
: 53 RIVERS EDGE LANE gl 17 FC S AT ETO A Uy s
om-s-2¢ | PALM COAST FL 32137 ov-siip | D ey LS 2 Férd P
TITLE VP O belete TITLE v e - SThange [ Addition
NAME EDOCK, DONALD J NAME E00ER, Ponned T,
sTreeT ADDRESS | 74 BERSHIRE LANE STREETADDRESS | B/ S0 /'Ar Folf &85 <,
onv-si-2¢ | PALM COAST FL 32137 ovstie )| Pofow Lopy /B PP
TITLE T ‘ LRctiotere TITLE 4 [ change [ Addition
NAME HNTON, BREF, - . NAME
STREET ADDRESS | $-ROBINHOOELANE STREET ADORESS
Ty -ST-7IP RAEM-COASTFL-9p464~ CIY-ST-71
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete fITLE {1 Change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addlition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusteg empowere axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address ther like empowered.

= R bmmad £ arrs  3lefop 204 Ysa 202y

SILNATURE ANDf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATUR

CR2EN34 19/99)



