2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P98000058423 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
- PALM VALLEY SUPPLIES. INC.
i 01-31-2000 90023 047 ***150.00
- Principal Place of Business Mailing Address
. |108753 0LD DIXE HWY 10875-3 OLD DIXIE HWY
: ST AUGUSTINE FL 32095 ST AUGUSTINE FL 320958479 DUUiiuJda
i
P | B Prnope Paceof Business 3 Mealing Addlress ”““"[ "I (m ” I ” I” ”I I ""N"”m ml
I Suite, Apt. #, etC. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
]
| City & Stat City & Stat 4. FEI Numb. - Applied For
|| Cvesee 8 Siate Mo 60-3500587 | el
l Zip Country ip ) - Courtry - 5- éértificat-e o-f Stalus Desrlre;d b $875 Additional
f ) . Fee Reguired
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
I -
E BAYER’ DENNIS Street Address (P.O. Box Number is Not Acceptable)
j 308 SOUTH QCEANSHORE BLVD :

FLGLER BEACH FL 32136

City ) FL lZip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and (itte if applicable (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ,
Tax iilin;requifememgar\d olocte toy do 80, g After MAY 1, 2000 Fee will$be $550.00 10. .F;Iecnon Campalgn ElnanCIng $5.00 May Be
L rust Fund Centribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFE]CERS AND DIRECTORS IN 11
TILE D [ pelete TIMLE [ Change  [J Addition
NAME SMITH, PHILIP NAME
sTReet ADDRESS | 71 QCEAN DRIVE STREET ADDRESS
cn-5T-2P | ST AUGUSTINE FL 32084 Ciry-ST-2P
TILE D 3 Delete TME [JChange [ Addition
NAME DETRICK, WILLIAM NAME
STREET ADDRESS | KO3 13TH ST STREET ADDRESS
orv-5-2p | ST AUGUSTINE FL 32095 om-st-p -
TIE 3 Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
TME (] oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE : [ oelets TME ‘ [Jcharge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap CITY-ST-2IP
TME O beiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 .07(3)(1), Flarida Statutas. | 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
ot the corporation ar the recefver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta em with an address, withal-gther like empowered,
SIGNATURE @.ﬁ AW LA i SmiTH /300 g BSYS

NAME CF SIGNING GFFICER GR DIRECTOR Date Daytirma Phong #




