2001 UNIFORM BUSINESS REPORT (UBR)

DOCUNMENT # P99000006682

1. Entity Name

PALM BROKERAGE COMPANY, INC.

Principal Place of Business Mailing Address

4554 CLYDE MORRIS BLVD
SUITE ONE
PORT ORANGE FL 32118

SUITE ONE

4554 CLYDE MORRIS BLVD
PORT ORANGE FL 32119

3. Malling Address

1L 4¥

2. Principal Place of Business

Tayloc

Kt

Suite, Apt. #, etd.
T

" Suite, Apt. #, etc. '

+ 334

!
FILED i
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90004 010 ***150.00

bd4d141

LMW R AR A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

ity & State - Cite& State . ™\ 4. FEINumber  §0-3R6 1838 Applied For
o+ Ofuwnage. ort Ofanrge | L_L‘ Not Applicable
Zi ) ~Country _ . Zip, . - J.codey ° .. - e - $8.75 Additional — [ ==
- AR Mol K = = | ! ~=~ &= ~" =[5> Certificaté of Statis Desired 0 F 'F! ired
l?,"-f' Olﬂf)la_.-- Z)g\lg\"* o 1usSi oo ee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE, TRACY Strest Address (P.0. Bax Number is Not Acceptabie)
r ress (P.O. Bo mber is Not Acceptable
1329 OSPREY NEST LN. e A P
PORT ORANGE FL 32124
City FL Zip Code
8. The above named entity submits this Staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and tille if applicable. {NOTE: Ragisterad Agent signature requirad when reinslating) DATE
" . . [y . . Il 1
9. This corporation is eligible to salisfy its InMtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TITLE C O Delete TITLE [ nange ] Addition 8
N OSBORNE, TRACY v Tracy Osborwe S
strect aooness | 4054 CLYDE MORRIS BLVD  STE 1 smeeranoress | 1B Rq 0 O5pFey Nese Lone 3
CITY-ST-2IP PORT ORANGE FL 32119 GITY-ST- 2P Port Ofanag, - 32[ QJ-f §
TILE P 1 Delete TITLE P <7 L2 Change [ Addiion | &
NAME BASS, DAVID NAME Toni & Pads
swaeer aooness | 4554 CLYDE MORRIS BLVD  STE 1 SRS | {2309 05 peey Nest Lane

_ |, ore-srze | PORT ORANGE FL 32119 . L _§ crvestze Port-olfapae, FC - 22N L e |
e O Delets e < ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREEY ADDRESS
CITY-5T- 2P CITY-ST-2 ) |
TITLE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CTY-§T-2IP CTY-ST-71P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2IP

indicated on this report or
of the corporation cr the r
changed, or on an aitacl

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER

13. ! hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ith ali other like empowered.

(Lborwe

slor  Goy-0- 6 3D

DIRECTOR

Y,

nie Daytime Phone #




