2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040063 FILED
1. Entity Narne A l' 19, 2000 8:00 am
THE PALMETTO REALTY GROUP, INC. ecretary of State
R R 04-19-2000 50055 039 ***150.00
Principal Place of Business Mailing Address
73 MAGNOLIA DRIVE 73 MAGNOLIA DRIVE
ST. AUGUSTINE FL 32094 ST. AUGUSTINE FL 32064-4668
s T X (R
23 MVRTLE AVE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State |ty & State 4. FEI Number Applied For
||\IE_ PL!QIN£> N\/ ' Sq"35-‘7"3433 Not Applicable
Zip Country ‘ Zip 7 COU””Y 5. Certificate of Status Desired [ Eg'g?qlﬁggﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
/
SP_IEGEL & UTRERA. P-A~ Street Address (F.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

. FL

Zip Code

SIGNATURE

8. The above named entity submits this statermnent for the purpose-—of changing its registered oﬁ-‘ice‘ or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of registered agent and tite If applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirqrnent and elects to do so.
(See criteria on pack) .4

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme .| PO e
W' 7T DEPRETER JONf‘ K NAVE (T g A

< Sintetibohess 173 MAGNOLIA DRIVE S ¢ 5 STAEETAGDRESS | (@2 My

orv-st-2¢ | ST. AUGUSTINE FL 32084 avstze | Pyl PLA:NS N v \ 25‘(0’-}

TLE '/ I O pelete e MChange [ Adaition
NAME MORRISON, WILLLAM HAME

streeT ADDRESS | 73 MAGNOLIA DRIVE sreraonness | B [BROAD WAL/ ALL—E.)/

erv-si-aP | ST, AUGUSTINE FL 32084 ouy-ST-21F ANER] \jD O |
TNLE STD O pelete TILE hange  {J Addilion
NAME DEPRETER, ANDREA NAME

STREET ADDRESS | 73 MAGNOLIA DRIVE STREETADDRESS | 2.9 Myﬂ‘rb& AVE

orv-s-2¢ | ST. AUGUSTINE FL 32084 avsrze | PINE. PLAINGS, NY 19506 F
e T T T T e e A ot T ZChange [ Additian
HAME DEPRETER, JOHN L HAME

STREET ADDRESS | 73 MAGNOLIA DRIVE STREET ADDRESS SOLI EmMmmMma ST,

crv-si-2p | ST, AUGUSTINE FL 32084 ay-s1-2¢ T._forry, NI OBOLO

e (] Delate TITLE = O] Change L1 Addition
NAME NAME

STREET ADDQRESS STREET ADDRESS

CITY-8T-2iP CITY-5T-2IP

TIMLE (1 petete TITLE [ change [ Addition
STREET ADDRESS STREET ADDRESS

oity-§r-zp |t - "CYIST-ZP ¢ T T T T ;

indicated on this report or supplemental report is true an
of the corporation or the receivi
changed, or an an attachme

SIGNATURE:

BREDEfRETER.

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING DFFICEH QR
~——,

13,1 hereby certify thaf tne intormation supplied witd 1h|s f||| g does not qualify for ihe exemption staied in Saction 119, O?(S)(l) Florida Slatutes‘il “firther cert\fy that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or chrector

trustes empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

Yofoo 618) 395~ 75713

-Date -+ - Daytima Phona #

CR2E03



