2
2002 UNIFORM BUSINESS REPORT (UBR) FILED &
L ]
DOCUMENT #  P99000066498 Mar 18, 2002 8:00 am 3
o e Secretary of State
PALM BEACH CAPITAL SERVICES GROUP, INC. 03-18-2002 90036 027 ***150.00
Principal Place of Business Mailing Address
120 § OLIVE AVENUE 224 DATURA ST.STE3S
SUITE 204 WEST PALM BEACH FL 3340
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0938028 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired OdJ $8'75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v p— Name —— = - -~ — -
ARNOLD, ROBERT Street Address (P.O, Box Number is Not Acceptable)
224 DATURA ST.,STE.315
WEST PALM BEACH FL 33401
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
Signatura, typed or printed name of registered agant and titls if applicable. (NQTE: Ragisterad Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Tlriztllgzrijaggr:?gutig: nens O fc?d:eodotohllzif °
{See criteria on back) d Make Check Payable to Department of State '
11. CQFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 _
TITLE D O oelete TILE P,D B0 Chenge [ Addition | S
NAME KIRKPATRICK, MICHAEL NAME KIRKPATRICK . MICHAEL <18
streer aponess | 120 S OLIVE AVENUE SUITE 204 sweEr0Ress | 120 S OLIVE AVENUE SUITE 204 §
crv-st-ze | WEST PALM BEACH FL. 33401 CITY-ST-2IP WEST PALM BEACH, FL.. 33401 §
TITLE D [ Delete TITLE [ Change [T Addition | O
NAME ARNOLD, ROBERT J NAME
strezt anDress | 224 DATURA ST.,STE.315 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33401 GITY-ST-ZIP
me 7 | VST e e aem @Ol . Jlme | [ changs [ Addition
NAME WILSON, KATHRYN NAME ' T T - o
saeer aooress | 120 S OLIVE AVENUE SUITE 204 STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE [ petete TITLE VST [ Change B¢ Addition
::;ZT ADDRESS ::;EET ADDRESS VI NSON ’ J EAN I E
i w120 S OLIVE AVE. SUITE 204
WESTPALM-BEACH, FL-—3340————"—"7—
TITLE O alete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A CITY-ST-2IP
13. | hereby certify that the information supplied with oes not Aualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report j d accuratg’and that my ST shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee this report as requireq)by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad

SIGNATURE: __ & L LU %// P2 25 2T Sy f355585

SIGNATURE AND Date Daytima Phone #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




