e ————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

AR AL

Secretary of State

DOCUMENT # P99000057534 2
. _16- *¥%150.00 <
1. Entity Name 01-16-2003 90103 006
ED PALLADINI'S REAL ESTATE COMPANY, INC.
)
Principal Placa of Business Mailing Address TV MWUUIY
2414 RIVERSIDE DR. 2414 RIVERSIDE DR.
TAMPA FL 33602 TAMPA FL 33602
2. Principal Piace of Business 3. Mailing Address ”"”"HJI"””"“ "“”lm "m "m I”“‘"I““"m”mum )
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3588821 Not Applicable
Zi Count Zi Count it
P euntry e ountry 5. Certificate of Status Desired 0 $8.75 Addltional
Fee Required
_ 6. Name and Address of Current Registered Agent - e S = 7. Name and Address of New Registered Agent
Name
PALLADINI, EDWARD M Strest Address (P.0. Box Numbar Is N ‘t Acceptable)
reg ress (P.O. Box Number Is Not Acceptable
2414 RIVERSIDE DR.
TAMPA FL 33602
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ! am familiar with, and accept
the obligations of registered agent. '
SIGNATURE .
Signature, lypgd or printac name of registerad agant and title if applicabie (NOTE: Ragisterea Agent signature requirad when rainstating) DATE
FILE NOWII! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trusl Fung Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . l 11. ABDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
(TITLE PD 7 Delete TLE O change ] Aadition ic\j
HAME PALLADINI, ED NAME e
streeT aooaess | 24 14 RIVERSIDE DR. STREET ADDRESS g
crv-stze | TAMPA FL 33602 CITY-ST-2P 2
o
s ] Delete TINE O change [ Addition &
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
|7 TITLE - ComeeTm e == Delete NLE - T e ’ o= TR "I Change [ Addition | « -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE 7 Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE [ belats TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE AND TYPED CR PRINTED NAME

4

does not qualify for the exemption stated in
t my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

b B 0
40 40 2

Section 119.07(3)(), Florida Statutes. | further certify that the information '

F13-933-L343

SIGNING OFFICER OR DIRECTOR

Daytime Phone #




