EEE E————— ]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

POCUMENT #  P99000009821 Secretary of State
. Entity Name
PALM HARBOR DEVELOPMENT, INC. 05-14-2002 90202 018 ***158.75
Principal Place of Business Majling Address
950 N COLLIER BLVD. 950 N COLLIER BLVD.
SUITE 21 SUITE 201
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
S SE— R0 O
Suite, Apt. #, otc. Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65—091 1527 Not Applicable
Zp '_ Country Zie Counry | 5. Certificate of Status Dasired E ?g‘ggql’;‘ggﬁo"al
8.» Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KRAMER’ FREDERICK C %E ﬁ:ﬂfﬂ:é (P. ;Ii;( Nuﬁgfﬁ)ﬁzceptable
950 N COLLIER BLVD. | QB E B M B S B
SUITE 201 ThAnpico PH-3
MARCO ISLAND FL 34145 i o Code ;.
Marco Tor ond FL |$%7y 5

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

SIGNATURE QUQL Q%«Qm'\_/

oY -25+- 2001

Signature, typed or printed name of ragisﬁared agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 31]:50.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritiution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Departrr:flent of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST @ oelete TITLE [ Change  [C] Additicn
NAME GLON, DALE R NAME ‘
stheet anpRess | 930 CAPE MARCO DRIVE TAMPICO PH-3 STREET ADDRESS
arv-sT-2¢0 | MARCO ISLAND FL 34145 CITY-ST-2tP
TITLE AS 3 petete TITLE [Jchange [ Additicn
NAME KRAMER, FREDERICK C NAME ‘
STReET AnoRess | 950 N COLLIER BLVD., STE 204 STREET ADDRESS
CiTY-ST-2IP MARCO ISLAND FL 34145 Cmy-ST-21P
TMLE - - T : oelete TITLE e - - O change {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ petete HILE [ Change (] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIFY-ST-20P

TE [ pelate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ) [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2P L -

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled 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 receive
changed, or on an attachmep

SIGNATURE:

an addres, th al| other ke empowered.

y r

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

NING OFFICER OR DIRECTOR Date

\OUIRED | ‘j/ﬁ-.s:/zoab Gl 29 2172

Daytime Phone #

Liasnen |

AY

CR2E034 (3/01)




