2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PALM AIRE POLK, INC.

DOCUMENT # P98000036151

Principal Place of Busingss

3225 S. MAG DILL AVE
#209
TAMPA FL 33529

Mailing Address

3225 8. MAC DILL AVE
#209
TAMPA FL 336288171

FILED

May 15§, 2000 8:00 am

Secretary of State

(05-15-2000 90173 039 ***150.00

!

A

I

I

ARV

PIPPIN, DAVE

#209
TAMPA FL 33629

2225 S. MACDILL AVE

Marks , Jim |

2. Princlpal Place of Business 3. Mailing Address
= 3235 Hendevson Blvd. | 3335 Herderson BvA.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sure too Suvke Roo
City & State City & State 4. FEI Number Y Applied For
TonDA | L Ta ™MPA . 5935056@ Not Applicable
' 3"3 b4 Country ?’Z'%’ 028 Country 5. Certificate of Status Desired | [ feae-;?q Addtional
- - - - =B~Name and Address of Cuirent Registered Agent 7. Name and Addrass of New Registered Agent - - - e
Name

Street Address (P.Q. Bo  Mumber is Not Acceptabg
2382¢ frendarson Swek,

Y Tampa, AL

FL

SIGNATURE

8. The above named entjty submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the Srate of ﬁiorida.

:S‘:\M Q. MU\Cb

e

Siﬁra‘ typ}d or printed na'rWagistered agent ang tile if applicable

{NOTE: Ragistered Agent signalure required when rensiating) |

bare 1

Zig COEE a

9. This corporatiMigible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00

10. Election Campaign Financing

Trust Fund Contribution, Added to Fees

$5.00 may Be

{See criteria on back) 0 Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS R Nz ADDITIONS /CHANGES 70 ORFIGCERS AND OIRECTORS IN 11
TITLE D ' ' clete TILE [ [JChange [ Addition
NAME PIPPIN, DAVE NAME [
sTreeT apoRess | 3225 8. MACDILL AVE- #209 STREET ADDRESS i
CiTY-ST-2IP TAMPA FL 33629 CITY-ST-ZIP ,
TILE ] Detete TITLE B . (3 Change ﬂ}ddition
NAME NAME thord, Hoo tom €, 4
STREET ADDRESS STREET AUDRESS | 4 £ 23 \J . K.cN‘i&Bf —-B\Vd' 825
OITY-5T-2P or-s1-2P | fognipay Fl. 38607
me |- -~ - - O pelete TITLE 1 T - | -~ = ~ [ Change ﬂAuaition
NAME NAME Mar ks, jdum !
STREET ADDRESS SIREETADDRESS | R &G : B\Vd .
CiTY-ST-2P CTY-ST-2IP TamOa, P 3361 |
TTLE O oelete TITLE ‘ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CITY-ST-2F
THLE ) Delete TITLE ‘ (J Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2P |

SIGNATURE:

13. | hereby certify that the information supplied with

of the corporation or the recaive
changed, or on an atlachment wi

, with all othjr li empowered.

damddon B AT

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statute:s. | further certify that the information
indicatéd on this report or supplemental repart iff rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
awered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\
1$] 20 OO

%9-554

51 m?'yt AND TYPED'OR FRINTED NAME OF $IGNING OFFIGER OR DIRECTOR
FE VA

Dae

| 9B -2

Dayume Phona #

SR

r




