E EE—————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

1. Entity Name Secretal y Of S
!y _08- *¥%150.00
PALM HARBOR FISHING RESORT, INC. 05-08-2002 9011 037 ***1
Principal Place of Business Mailing Address
5430 HWY. 441 SE 5430 HWY. 481 SE
#10- #0
OKEECHOBEE :FL 34974 OKEECHOBEE FL 34974 . : i :
2. Principal Place of Business 3. Mailing Address l m”m "l mu ml” l“ ""”I“l "m Ilm II”I II"I I'III ’I" m’
SY30MN LYyl S £
Suite, Apt. 4, etc. / Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
if & Stat Z 4 ity & State 4, FEI Number Applied For
?
M / ! .3 3/9 / }} 65'0867843 Not Applicable
A . T N t L,
aip Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent —— b 7. Name and Address of.New Registered Agent = =
- Name
COOK' JOHN R Street Addrass (P.0. Box Number is Not Acceptable) -
202 N.W. 5TH AVE. :
OKEECHOBEE FL 34972
City FL Zip Code
8. The above named entity gubmits this staterpant for e purpose of changing its registered office or registered agent, or 'both, in the State of Fiorida.
SIGNATURE __, * 7 a.A '7 Qpr) - gﬂg
5 (ﬁgna’ ra, typed or prin of registered agent and titla it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
|
9, Th|s.5:prporallgn is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to o so. After May 1, 2002 Fee wilf be $550.00 e y
S Trust Fund Contribution. Added to Faes
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD- O oelete TITLE [ Change [ Additian _5__
NaME PALMER, JOHN 2 v 2
STREET ADDRESS | 5430 HWY. 441 SE STREET ADDRESS §
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-81-ZIP ﬁ
TITLE VD [ pelete TILE [JChangs [ Addition | G
NAME PALMER, JOHN NAME
STREET ADDRESS | 5430 HWY. 441 SE STREET ADCRESS
er-st-zr | QKEECHOBEE FL 34974 CITY-ST-2IP
TIMLE STD _ D,Delete_.__.:._ e e e R = [F]-Change—=]-Agdition™ [~ =
SFERE— | PALMER, TRENE o - NAME
STREET ADORESS | 5430 HWY. 441 SE STREET ADDRESS
CITY-87-2Ip OKEECHOBEE FL 34974 CITY-ST-2IP
TILE 7 pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CiTY-5T-2IP
TITLE ] Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP .
13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Plarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made undar oath; that | am an officer or director
. ©of the corporation or the receiver or trustee ermpowered fo execuie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment with 3 address, with ; fke empowsrad
N
SIGNATURE: . - - 27- M7
' ED NAME OF SIGNING OFFICER OR DIRECTOR Darg Daytime Phong #




