2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # FILED
POSIN P39000006682 Apr 13, 2000 8:00 am
PALM BROKERAGE COMPANY, INC. ecretary of State
04-13-2000 90060 046 ***150.00
Principal Place of Business Malling Address
1329 OSPREY NEST EN. 1329 OSPREY NEST LN.
PORT QRANGE FL 32124 PORT ORANGE FL 3212¢-7161
T B 0 W R
uss4 Clyde Morris B 4554 Clyde Dperis Blid
Suéite, Apl-.‘. #, et!:.D SUZ Apt. #, itd @ DO NOT WRITE IN THIS SPACE
2Qul re he Ly te nhe,
ity & State iy & State — 4. FEl Numiber Applied For
ﬁpr%- O(cw\ge, Fl . O+ Ofo«,vxcya’, F/ 59~ 3506 1838 Not Applicable
5221' ‘ \ C’ ~7ql éyi U\,f) ]Og ‘%néi l l q Y &"i us f&\.- 5. Certificate of Status Desired O fg'gilﬁ?:t;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?SSZBQOSSNEégYRANCEYST IN Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32124
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE. Registered Agent signature requirad whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fuad Contribution. 0 Add-ed to F?;s e
{See criteria on back} 4 Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE [ [ change ] Addition
NAME NAME -T'—roq_\’ Osborre, S
STREET ADDRESS street anoress | s 4f Clyde. mofeis Bly d . Swite Ore
CITY-5T-2 ar-st-22 | Pord- Oferae . L. 32119
TITLE O pelete e % i [Ochange [ Additien
NAME HAME TDavid Bouss .
STREET ADDRESS STREETADDRESS | epe545.¢4 Cl\lde_ Mo reis Bhwd. Suite Ore
CY-ST-2IP CITY-§T-2iP ’:Pcr‘\-‘ O et 0 Fi. 3419
TILE 7 Delete TITLE = [ Change [ Acdition
NAME NAME
STREET ADDRESS - - STREET ADDRESS ~ -~ -
GITY-$T-2F CITY-5T-1p
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepTith an address, with all other like empowered.

SIGNATURE: _“tailda’ 1. Cl¥orina .. i . 4[ 10 Joo Fo4- b0 - £ 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

CR2E034 (9/9%)



