2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034212 " Jan 23,2001 8:00 am
1. Entity Narne .
PALMCO DEVELOPMENT, INC. Secretary of State
01-23-2001 90043 047 ***150.00
Principal Place of Business Mailing Address
17 FLINTSTONE GOURT 17 FLINTSTONE COURT
PALM COAST FL 32137 PALM COAST FL 32137
= v RN AL AR O A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Eese'ggq L‘:\i?:c:ﬁo"a!
6. Name and Address of Current Registered Agent ) — =- 7. Name and Address of New Registered Agent~—-- - - — — - 1=
Name
NETTS, JONATHAN A
17 FLINTSTONE COURT Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ‘ o
Tax filing requirementgand elects tc?’ do so. After MAY 1, 2001 Fee will be $550.00 e E:ﬁg?iﬁrgiaggilr?gu’;:: e O f(ii.e%c:ohggsla °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinEe P O Delete e ﬁChange [ Addition
HAME WETTS, JONATHAN S NAME NETrrs
streeT aooress | 17 FLINTSTONE COURT STREET ADDRESS | e
CITY-ST-2IP PALM COAST FL 32137 CY-ST-2IP ( Congacr- & 2, “_’;'
TE VP 7 Dalets TLE Ol Change  Chddiion
NAME EDDER, DONALD J MAME
streer aooress | 31 RAINTREE PL. STREET ADDRESS
CITY-ST-ZP PALM COAST FL 32137 » CITY-SF-ZIP
TILE T T T ’ %}emle h L TRERETT TS T M Change P’(Addilinn -
NAME LINTON, BRETT NAME VB TTS C0)S cortw
streeT aooness | 19 ROBINHOOD LANE STHEETADDHESS | £ AT &0 AMAd 778 1A e ™
CITY-ST-2IP PALM COAST FL 32164 CITY-§1-ZiP /g/” Lov 87" A2, / ?_13 T
TITLE O belete TITLE - ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
e [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption slated 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 corporation or the receiver or trustee empowered to execys this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, with all oth empowered.

SIGNATUW / Foy-¥vy -2/2 )
SIGNATURE AND TYPED IG GFFICER OR DIRECTOR Dare Daytimes Phone #

TP o rarans L ETTIT

CR2E034 (10/00)



