2001 UMIFORM BUSINESS REPORT (UBR)

1. Entily Name .

PALMETTO ESTATES, INC

DOCUMENT # P99000026558 ... -

Principal Place of Business

323-10TH AVENUE WEST. SUITE 103
PALMETTO FL 422

Mailing Address
802 11TH STREET WEST

" BRADENTON FL 34205

2. Principat Flace of Business

3. Mailing Address

Suite, Ap1. #, etc.

Suile, Apt. #, etC.

3/8

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-08-2001 90065 009 ***150.00

o |
AR ER R E

DO NOT WRITE IN THIS SPACE

(W

City & State . City & Stale 4. FE) Number ﬁPPHEﬂ"FeH' Applied For
sS-089-62 19 Not Applicable
i { 1 . -
Zip Couniry > Country 5. Centficate of Status Dasired ©~ []  $8-79 Additional
. Fee Aeguired
6. Name end Address of Current Flegistered Agent 7. Name and Address of New Registersd Agent
e e et e A s e CodewNamer o e r L om— s el L
P i = e LT me e T e L ey B TV R £ e Lt e
OCK' s' WAL § PA. Streel Add-ress (P.O. Bax Number is Not Acceptable)
802-11TH STREET WEST o ' *
BRADENTON FL 34205
City FL I Zip Coda
8. Tha abeve named entity submits this statement for the purpose of changing its registerad office or registered agent, of bath, in the State of Florida.
SIGNATURE
Signature, Typed o prved name ol regisiared agent and Lta if appicatie. {NOTE: Ragisartd Agent signaiure recuired when rensaing) DATE

8. This corporation is efigible lo satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaion Financia

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust ??EndaC:nl'r?t;‘uliunT‘ 9 f‘%gob";::ge

(See triteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘H
e PSTD O belete ClChangs L1 Adsiton | S
RAME LEWIS, DAVID P S
streer aboress { 323-10TH AVENUE WEST, SUITE 103 §
an-si-2p | PALMETTO FL 34221 0
e O petete O Change [ Additian %
NAME
‘STREER ADDRESS
CITY-ST- 2P
TILE O peeta Cchange [ Addition
HAME NAME

e STREET AIRESS | = e s et T g e et T ™ e T TR s i J - STAEET ADDRESS [ o e i st oo s i v —-.--;-'_—:_—--:'—---m---'—‘-r—‘-'. e i .

omv:st-op - TR CHY-Si-np
ME [ petete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREEY ANDRESS
CITY-5T-21P * CITY-5T- TP
TE [ etete Tine O change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-2P
TME £ Delete HILE O coange  {J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cTy-§T-2p CiTY-S1-2P

SIGNATURE:

L

-

13. | hereby certity that the information supplied with this filing does not qualify for the exarnption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under calh: that | am an officer or director
of the corporation or the receivar or lrustee empowered 10 execule this report as requivad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of On an attachment with an addrass, with all other like empowered.

Qui- 18- Pidf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

3-4-9

Qaytime Phone #




