2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000075949 Apr 26, 2001 8:00 am
1. Entity Nama f S
PALIyVI HARBOR FISHING RESORT, INC ecreta yo tate
! ’ 04-26-2001 90109 043 ***150.00
Principal Piace of Businass Mailing Address
5430 HWY. 441 SE 5430 HWY. 441 SE
#10 #10 UV LU
OKEECHOBEE FL 34974 OKEEGHOBEE FL 34974
Suite, Apt. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
[ City & State City & State 4. fEINumber  BE)BGT7843 Applicd For
i #MNot App icabic
7 Countsy 7 Countr i
P Y P 4 5. Certificate of Staius Desired O $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, JOHN R Street Address (P.0. Box Number is Not A table)
reet Address (P.O. umper is Not Acceptable
202 N.W. 5TH AVE. p
OKEECHOBEE FL 34972
City ':_—1 ! Zip Cogo
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
Sigoatare, woad o prirted aare of registere agant andc e | applicecie NGTE Ragstared Agen signat. o -eguired when reinstas DATE
9. This corporation is eligibie lo satisty its Intangible =i W FEE S 81380.00 ‘ N :
- o . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so AY 1, 200 Fezwil] ke 6550.00 o y Y
‘ E Trust Fung Cantribution. [ Added to Fees
{See criteria on pack) O I a"\c Checl: Payable to Depariment of State
11 OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I PD [ slae e [ change [ Acditan
NAME PALMER, JOHN Z HAHE
sireer annress | 5430 HWY. 441 SE STREEI ADURESS
err-siee | OKEECHOBEE FL 34974 oiFv-ST- 7P
I VD O calee TLE O Goangs T Additen
HAME PALMER, JOHN N
sireet rooress | 5430 HWY. 441 SE SIREET AZDRESS
arv-stop | OKEECHOBEE FL 34974 ory-si-7P |
T S1D [ Delete e O Coangz £ Additien
NAME PALMER, IRENE NEME
stReeT ASOREss | 5430 HWY. 441 SE STREFT ADDRESS
crv-sizP | OKEECHOBEE FL 34974 CIY-S1-2P
TITiE [ pelez ILE O chang [ Adetioe
NARE MEME
STREET ADDRESS STREET AZDRESS
CITY-57-21F CIMY-5T- 4P
ILE [ Delste TITLE ‘ [ Crarge [ Addiion
NARE HAME
STREET ADDRISS STREET LDhESq
CiTY-ST-2°F CIvy-Si- 2P '
e [J necte TITLE [ Cramge [ Addicen
NAME HAN:
SYRELT ADDRESS STREET ADDRESS
CHY ST 2P CITY-§7-71P
13. I hereby certify that the inlormation supplied with this filing docs not gua'ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certily that the ‘nformation
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an ofﬂ(‘or ar directar
of the corporation or the receiver or trustes empowered 10 execute this report as requred by Chaptar 807, Flarida Statutes: and that my aame appears in Block 11 or Blocx 12§
changed, or on an attachraent with an address, w}j’a i other like empowered, Xé 2 - ¢é7(,9é
Falmo  Sphn 2. FRLmER g /5 Aoy 563 967 306
aIGNATUR"EA(ND H4PED OR PRINTED NAMZ OF SIGNING OFFICER OR DIRECTOR Tayare “hone #

CR2E034 (10/00}




