2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011324 FILED
1. ity Namo | Apr 17,2000 8:00 am
PALM BAY PROPERTY GROUP, INC. ecretary of State
04-17-2000 90111 024 ***158.75
Principal Place of Business Mailing Address
530 US 41 BY PASS SO. UNT 4A 530 US 41 BY PASS SO.. UNIT 4A
VENICE FL 34292 VENICE FL 34292
F e R R R AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
(n g‘ OX?;XQ Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred D{ gg;;g tﬁ:ﬁ;ﬁonal
6. Name and Address of Current Reglstered Agent.- - . 7. Name and Address of New Regisiered Agent
Name
:TOL\A KJ’\A L\(’
FORD, THOMAS J Street Address (P.O. Box Number is Not Acceptable)

530 US 41 BY PASS SO., UNIT 4A

VENICE FL 34292 T S Polld Dabe - /M— 74
Y Sapasyh L | “&if7=,

staternent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

named entity subm (5%23- / M

SIGNATUR -
typed or printed nam#! registered agent and mfif applicable. (NOTE: Registarad Agent s:ignature raquired when rainstating)

9. This .c@!raﬁgn is eligible to %fy its Intangible l FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5‘-00 May Bo
Tax fifngf requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} IZ( Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TALE D Matete TITLE [ Change ] Addition

NAME FORD, THOMAS J NAME

StAeeT ADDRESS | 504 DONA DRIVE STREET ADDRESS

CIFY-ST-2IP NOKOMIS FL 24275 CITY-ST-2P

TITLE D O Delete TITLE I Change {7 Acdition

NAME KINNEY, JOHN P NAME

STREET ADDRESS | 350 S. POLK DRIVE - APT. 204 STREET ABDRESS

CITY-§T-2P SARASOTA FL 34235 7 CITY-ST-ZP

TILE ) s ) O Delete” -§ Tie - S - - -= =+ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP GiTY-ST-2IP

TITLE O Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin é) does not gualify for the exernption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofﬂcer or director
er of frustee empowered 10 execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears |n 1 or Biock 12 if

Aoy 7‘2 77

/ynuns AND TYPED OR PRINT, /b_gwsﬁswmgmcen OR DIRECTOR Oato Daytima Phane #

of the corporation or the reee
changed, or on an attac

SIGNATURE:

CR2E034 (9/99)



