FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P99000006682 =% ecretary of State

1. Entity Name

PALM BROKERAGE COMPANY, INC.

[ Principal Place of Business Mailing Address
1329 QSPREY NEST LANE 1648 TAYLOR RD
DAYTONA BEACH FL 32124 #34 .
B WAL AR

2. Principal Place of Business 3. Mailing Address

94 Cﬂfrcsé 5Qmms Pﬁuu [b43 /a; or B4 rg/

Suite, AL # Suite, ApL # et CHECK HERE IF MAKING CHANGES
L 334
City & State ity & State — 4. FE! Number Applied For

P fﬂ.nﬂ\ 2 F/ Drt O roungt |, /'/ 59-3561838 Not Applicable
. le 3 'J_ ou try_,,_____,_{__ _LZp_ 7_’: L e - ——— BB 7D itional

39\[23 O US! a 32 1'34 % j(! 5{ as 5.~ Ceértificate of Status Desired O gee Fleq::?ec;t '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 . &L
Lawid &5

OSBORNE' TRACY Street Address (PO. Box Number is Not Acceptable}

1328 OSPREY NEST LN.

PORT ORANGE FL. 32124 ‘ AR5 Vajl Vi(u) Df

Ci Zi
Dasdona  Recech FL | “S%128

8. The above named #xtity submits this statement for the purpase of changing its registered office omégistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of stered agent.
-

SIGNATURE O.Lr‘-eo Tovid (Bess ﬁ"cSiJenf L{éi/&'_’)

Signature, rhgd ar printed name or\rfgﬁfgr'ad agsnt and ttle if applicable. {NOTE: Registersd Agent signature requirad when reinstating)

‘ FILE MOW!!! FEE IS $150.00 ) N ‘
Atter May 1,203 Fee will be $550.00 et G anona -y $5.00 ey Be
Make g_heck Payable to Florida Department of State
[ 10. OFFICERS AND DIRECTORS P I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE L C ﬂ/[)elete TITLE [ change  [[] Addition
“MAME® OSBORNE, TRACY NANE
| rsmeeTADDRESS | 1329 QSPREY NEST LN STREET ADDRESS !
on-s-2¢ | PORT ORANGE FL 32124 . oiv-si-z¢ )
e p O telete TME Pr e et PThange [ Addlion
NAME BASS, DAVID NAME 60— 6% Da-“i d
STREET ADDRESS | 1429 OSPREY NEST LN STREET ADDRESS 225' Ves | Vi D
_On-ST2P |PORT ORANGE FL.32124=—— -cn -~ oxromn - 0TSt | OBAD VAL VTR 7, ¢ 3128
TILE [ Delete O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S7-21P
T O Detete [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP )
TITLE [ elete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- §T-2F
THLE {0 Detete TILE [ change [ Addition
NAME . ‘ NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP

(27> V.Y

i

CR2E034 (10/02)

—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 receivgr.erTTuSies, empowered (0 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmenyvith an addiess, with all other like empowered.

SIGNATURE:  SNEaid, WED ’-%5/05 38L-2L0-0023

SIGNATOfIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Daytima Phene #




