2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104876 Apr 12, 2001 8:00 am
A ecretary of State
GHATE PALLEI-, INC 04-12-2001 90067 029 ***150.00
Principal Place of Business Mailing Address
555 NORTH ELLUIS ROAD P.0. BOX 15278
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 D ﬂ 0 3 4 922
e v AU AT A
! z dr.- W
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3549001 Applied For
2 ac k 's_o_ﬂ m.'//ﬂ F / Not Applicable
Zip Country Zip Country " ) B.75 Additional
3 11?? u s 4 5. Certificate of Status Desired | 'I§ee Hequireéﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T - -z L= Name —=—"""" - - -
‘:}?EEEEE:ISEETCDR,STE. 2301 Street Address (P.O. Box Number is Not Acceplabie) *
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signature, typed or priated name of registered agent and title if applicable. (NOTE: Registared Agsnt signature required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- . . paign Financing $5.00 MayBe
Tax hlm.g rfequrrement and elects to do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) ' Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hil3 PD O Delete TITLE [ Change [ Addition

NAME ATTER, PHILLIP T NAME

steeer so0ress | 6321 WHISPERING OAKS DR.WEST STAEE1 AODRESS

ar-st2e | JACKSONVILLE FL 32277 cv-S1-2p

TILE VD O Delets TMLE O crange [ Addition

NAvE BUCK, JAMES R NAME

sTReeT ADDRESS | 6321 WHISPERING OAKS DR.,WEST STREET ACDRESS

CITY-ST-2IP JACKSONV]U.E FL 32277 CiTY-§1-2IP

TMLE CcD o . O] Detete TITLE L oo - __ ... [Ochange  []Addilion |
“naE” T SBAUCH, RAYMOND L™ ' NAME

STREETADDRESS | 2 SAN MARCO CT. STREET ADDRESS

CITY-8T-ZIP PALM COAST FL 32137 CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

it [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TIILE 3 delete TITLE [T Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ACDRESS

ory-st-ze | CITy-§7-21P

13. | hereby certify that the information. supplied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 17 or Block 12 if
changed, or on an attachrge tw'ith an address, with gl other like empowered.

SIGNATURE: / PAJV{/‘? T- 4#6\”’ W 4‘5{{?/&7/ ?%%M

" SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER IRECTOR




