2001 UNIFORM BUSI

'SS REPORT (UBR)

DOCUMENT # P99000009821

SUITE 201 _
MARCO ISLAND FL 34145

1. Entity Name L
PALM HARBOR DEVELOPMENT, INC.
Principal Place of Business Mailing Address
950 N COLUER BLVD. 950 N COLLIER BLVD.

SunE 201
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v

1 FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90171 006 ***150.00

CRTATE RTESRT Y

I

AR SAT

I

N

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 10 do 0.
{See criteria on back)

Fed illbe 555000
o:Department:of:Stati

Trust Fund Contribution,

City & State City & State 4. FEI Number 65-091 1527 Applied For
Not Applicable
~ Zip™ - i - -1 TCount Lo EH i - - o i T
o Country ap Country .5, Certilicate of Status Desired 8 $8.75 Additional
: Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
ER'FR CK G Street Address (P.O. Box Number is Not Acceplable)
f re: .0. Box Number is Not Acc
950 N COLLIER BLVD. ?
SUITE 2
MARCO ISLAND FL 34145
City * FL Zip Code
"8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agen. or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
Shwe: 3
9. This corporation is eligible to satisty its Intangible ,:’Isnglﬁ 00; 10. Etection Campaign Financing $5.00 Mey e

Added 1o Fees

Y fsra AE eERa E i
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| Tine PST [ pelste e O change [ Addition
| NAME GLON, DALE R NAME ‘
| saeer aporess | 930 CAPE MARCO DRIVE TAMPICO PH-3 STREET ADDRESS
ev-st-zp | MARCO 1SLAND FL 34145 CITY-ST-21P
e AS [ Defete TiME [JChange [ Addition
NAKE KRAMER, FREDERICK C _ HAME
streeT aopress | 950 N COLLIER BLVD., STE 201 STREET ADDRESS
_ CITY-5T.2 MARCO ISLAND FL 34145 | - . CITY-5T-21P o - - e —_ T e -
TITLE [3 pelete TILE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-SY-7IP CITY-ST-2IP
TMLE O oelete TITLE [ change [T Addition
HAME NARE
SIREET ADDRESS STREET ALCRESS
CITY-ST-7P CHTY-ST- 2P
T 2 petete TITLE {Jj Crange [ Addition
NANME NAME
STREET ADDKESS STREET ADORESS
Cy-s1-2p CITY-§T-2IP

13. I hereby certity that the infarmation supplied with Lhis filing does not qualily for the exemplion staled in Section 118.07(3)(}), Florida Statutes. | further certiy that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that { am an officer or director

of thecorporation or the recelver or 1rustoe eMPowe

changed, or on an altachment with,

SIGNATURE:

ddress, wi

ojher limp empowered

H-21—0)

;0 10 execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

QU] 394 5311

“ SIGHATURI

ND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Tt

= iyl Phone €3

CR2EAA (10/0M



