2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058297 Feb 05, 2000 8:00 am
no e Secretary of State
PALM SPRINGS EXECUTIVE SUITES, INC.
02-05-2000 90045 005 ***150.00
Principa! Place of Business Mailing Address
SUNTRUST OFFICE BUILDING SUNTRUST OFFICE BUILDING
4393 PALM SPRINGS DRIVE, #100 459 PALM SPRINGS DRIVE, #100 QluUusxtv
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-7849
TR s L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
o S o ] _ 59-3520613 Not 20t
Zip Country Zip - 7| county s C-e;liiice‘ueﬂ-é;Stét.us-Dtlas?re_d u'—|‘:| "7 $8.75 additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Cox- PAUL A Street Address (P.O. Box Number is Not Acceplable)
1156 HOLLOW PINE DRIVE
QVIEDO FL 32765
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable. [NOTE: Registered Agent signature required when reinatating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! - ‘
10. Election C Fina
Tax filing requirement and slects to do s, After MAY 1, 2000 Fee will be $550.00 Bltion Campaign Fivencing. - $5,00 mey B
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCQRS I 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE P [ pelere TITLE (1 Change [ ***=--
HAME O'NEAL, CLEVELAND NAME
STREET ADDRESS | 674 CAYUGA DR STREET ADDRESS
orv-si-2¢ | WINTER SPRINGS FL 32708 omy-51-2¢
TITLE i O Delate TITLE [J Change [ Addition
NAME COX, PAUL A NAME
STREETADDRESS | 1156 HOLLOW PINE DR STAEETADORESS |
Tomv-sT-zF T OVIEDO FL 3‘2"?'65""‘c e At il (11251 OF. ! I e e i e et e
TILE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE [ pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZiP
TITLE O Delete TILE Ta TrT e T T M ichange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ) R - . - '
CITY-5T-ZIP _ CITY-57-2IP
TITLE [ pelate TME o [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. ( further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execule 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 at, t with an gddress, w Il other like empowered. )
2N AR EOPRLIAD
SIGNATURE: ; MR ICRSREORMED . Lox lLZl"thﬂ) 401 26 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iy Daytima Phona #




