2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P98000087706 Secretary of State
1. Enilty Name 03-24-2003 90219 026 ***150.00
TWENTY-NINE PALMS CORPORATION
Principal Place of Business Mailing Address
4711 NORTH OCEAN DRIVE 4711 NORTH QCEAN DRIVE
SEA RANCH LAKES FL 33308 SEA RANGCH LAKES FL 33308
_ N IR Ao
Stite. Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0868614 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggq Lﬁ;‘g”c’”m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
———— - — —_——— — o —
PYE, THOMAS G ™ THomps &, PYE
' Street Addjess (P.O. B§x Number |5 Not Accepgwd
23 NW. 33RD COURT, STE. 5 e SEAG WD ING
GAINESVILLE FL 32607 Yo West l/{wuus: fy Deve Suife 086
Y Gainesville. FL | 5% (, 0/

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typsed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
L .
AftF";ﬂE N‘?v;ﬂ(l)a ';EE Ii f:esgsgg 00 9. Election Campaign Finangcing $5_00 May Be
er May 1, ee w. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delets TITLE [l Change [ Addition
NAME HOOVER, RALPH W _ NAME
streeT A0oress |4711 NORTH QCEAN DRIVE STREET ADDRESS
orv-st-z¢ | SEA RANCH LAKES FL 33308 CITY-5T-2ZIP
TITLE SVD [ Delete TTLE [ Change ] Addition
hAME GEORGE, TONY NAME
streer aD0RESS | 4711 NORTH QCEAN DRIVE STREET ADDRESS
CITY-ST-21P SEA RANCH LAKES FL 33308 CITY-ST-2IP
TITLE a T oekete TMLE : - . [ Change—~ {3 Additicn
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated an 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
of the corporation or the recaiver or trustee empoweregd 1o execute this report as raquired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on an attachm an address, with glll other like empowered.
SIGNATURE: }Zf/éf/m/ S REQUIGED n. Hoee 3o [(454)¢s5- 01T

SIGNATURE/AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Déytima Phone #

CR2E034 (10/02)




