2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044246 . FILED
NG May 04, 2000 8:00 am
NG Secretary of State
05-04-2000 90123 032 ***150.00
Principal Place of Business Mailing Address
1751 ARASH CIRCLE 179 ARASH CIRCLE
PT. ORANGE FL 32124 PT. ORANGE FL 32124-7292
s s O G AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 ‘? ’357 b 7 ) b Not Applicable
2ip Couniry 7p Country 5. Certificate of Status Desired O ?i'g?q L?ggtional

E.__ Nﬂe a_nd Address of Current Reg[slgrejiqerﬂ S
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115

7. Name and Address of New Registered Agent

———

~ Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signahyre, typad of pninted name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating} DATE
9. This corperation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O "Add.ed to F:)és e
(See criteria on vack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D C7 eleta THLE Presides t /D0 B change (] Addition
1Al trocdv-
NAME RAHM, JEFFREY A NAME
streeT AooRess | 9791 ARASH CIRCLE STREET AGDRESS
Gy -51-2IP PT. ORANGE FL 32124 OITY - ST-2IP
[l - N 2 5 .
TMmLE D O Delate e Vice Pres, QLem‘-/ D iy ctor Ronne [ addition
NAME RAHM, NATALIE A RAME
street poaess | 1791 ARASH CIRCLE STREET ADDRESS
CITY-ST-2IP PT. ORANGE FL 32124 CITY-ST-2IP
TITLE ' - 7 Ooeiete e R e "] Change [ Addition
NAME ; NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-ST-2IP
TIME [ Datete TITE . O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ pelete TITLE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate EnU Rgsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 10 g gfyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olaE like empoy L/

SIGNATURE: /AL A e o 6{/;5/ [p0 jo{f7£7‘5‘739/ |

b NAME OF G@QG OFFICER OR DIRECTOR Cata Daytima Phone ¥

CR2E034 (9/99)



