2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000061681 May 24, 2000 8:00 am

1. Entity Name

PALM COAST INFORMATION SERVICES, INC. Secretary of State

05-24-2000 90492 001 ****%8 75

05-24-2000 90492 002 ***550.00

Principal Place of Business Mailing Address
3404 PERIWINKLE CT..APT.207 3404 PERIWINKLE CT.APT.207
PALM BEACH GARDENS FL 33410-2741 PALM BEAGH GARDENS FL 33410-2741

CR2E034 (9/99)

1Y GYENTRY PLAce 19y Gveawm)y Plé
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
to
City & State City & State 4. FE) Number Applied For
PhLm BREACH GCAnDIWI FU P Atapif  GAWENS Fe 65-0854906 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired - h
22,4 /8- 8o UusA FLIE-Fi IA ! 7 Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— Mmoo - . Name «—— 7= o- SR ~ e s fn= — i -
ZZEAN Y Ao
LEAHY, HAROLD
! Slre‘;} Address (PO. Box Number is Not Acceplable),
3404 PERWINKLE CT.APT.207 /9 o én LA £
PALM BEACH GARDENS FL 33410-2741
Cit Zip Code
Phm  pehent  Ghedsws  FL | 33947 §o3p
8. The abeve named entity submits t%r the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE M S//ﬁ%&'
) Signature, typed or printed name of registered adant and ttls if applicabla. (NOTE' Registered Agent signature required when reinstaing} v DATE
9, This corporation is efigivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' _I?;;tlgﬂn%aénoﬁ\r?bnuﬁ:nancmg 0O fdsd'gﬂohg‘;’éfa
(See criteria on back) g Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TME @’fhane [ Addition
i
wie | LEAHY, HAROLD e LernY, paosd
sTREET ADDRESS | 3404 PERIWINKLE CT APT 207 swectaomness | /4 COVENTE & I3YF -
cm-st-ze | PALM BCH GARDENS FL 33410-2741 CTY-ST-2P Phim Atk  C/bivg FL Fo30
TITLE [ Gelete TILE [ change () Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Acdition
MAME T T NAME . o T ’ - R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
TITLE (] petete TIMLE ‘ D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
+ CITY-ST-2IP CITY-ST-2IP
e [ Detete TIMLE [Jchange [ Additien
NAME NAME
STREET AODRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
- TLE [T Delete TILE O change [ Acdition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not quality 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 irue 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 execule thispreport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atlachment with w other like & wered.
SIGNATURE: S el 7 S/T7100 S&/—4.30 - 06 4
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFF(/ER OR DIRECTOR Dala Daytima Phone #



