No-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000061483

1. Entity Name

PALI GAP, INC.

Principal Place of Business

18A - A STREET
ST. AUGUSTINE FL 32084

Mailing Address

18A - A STREET
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Maiy dress g .
Z5G Ced ors ]’ "2ISYT SER OATS (IR
Suite, Apt. #, etc. Suite."Apt.# eic
- S o B e — —

%
ecretary of State

(09-22-2000 90004 007 ***550.00

B0107444

RTINS A

DO NOT WRITE IN THIS SPACE

IR

22,2000 8:00 am

Cit & State

City & State

4. FEINumber  £Q-8E06{(00 |

Applied For
AEi GO E Al ‘H/ﬁc reuourvE XH, 40 Not Appiicatle
g’? Country Zip Country -- : $8.75 Additional
ﬂ] g\) u, S.. A - 32‘? ? ’ 5. Cenificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERSON, JASON

203 7TH ST

APT A

SAINT AUGUSTINE FL 32084

Street Address P%‘ Box Number is Not Acceptable)
B TR B 2 WY

e (f2_

A aATS

Yol Hey , FL

2R3 65Y)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fl(frida.

SIGNATURE ;; \(L———’

7-1( - <P

Signature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

_FILE NOW!!! FEE IS $550.00

~ Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

" 10. Etection Campaign Financing™

Trust Fund Centribution. Added to Fees

© $5.00 MayBa "

GFFICERS AND DIRECTORS

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. .
Tme P 1 Delete TILE X M Change [ Addition
NAME ROBERSON, JASON HAME a5 C_" Mgﬁ% T

streeT aooRess | 203 7TH ST, APT A smecranovess | 3259

crv-s-2p | SAINT AUGUSTINE FL 32084 ovsie | pmgubueine PL® . R 329 )
TLe ] Detete TLE ! [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

HILE [ Delete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-2IP CITY-ST-2IP

TILE 1 Delete MLE {1 Change  [7 Aadition
NAME NeME . R
STREETADDRESS [ o = e e = mwr = e S o =R e TRODRESS [

CITY-ST-2IP CITY-5T- 2P

TITLE ] Delete TILE » [ Change . ] Addition
RAME NAME [ . _ ) Lo ,':_:'JJ '
STREET ADDRESS STREET ADDRESS : : v ter

CITY-ST-7IP CITY-5T- 2P

TILE X . Delete- TITLE [2change [ Addition
RAME ST e . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-5T-2F

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated 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

empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

, with all other like empower:

of the corporation or the receiver or
changed, or an an attachment withtan addr

SIGNATURE: SIGR&T/

SIGNATURE Al

B2

=

e W L

R PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Cayuma Phone #

9-11-00 B2dT2H Jou

T 15000

€z



