2000 UNIFORM BUSINESS REPORT {UBR) &

FILED

DOCUMENT # PG9000077648
DoCh 0 ¢~ May 17, 2000 8:00 am
PALM RIVER PLAZA, INC. Secretary of State
04-19-2000 90070 045 ***150.00
Principal Place of Business Mailing Address
2210 SOUTH (.5, HIGHWAY 301. SUITE 100 2210 SOUTH 1.8, HIGHWAY 301, SWTE 100
TAMPA FL 33615 TAMPA FL 33614-5022
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEINumbar ..~ - 8 Applied For
,’m 4250905 Not Applicable
aw Country Zip Country 5. Cenlficate of Status Desied. ~ [] 98-/ Addiional
Feg Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - ——— - —~—— - a— _— et | N A y@ T ——" ——— o —— e st s et e [ 30
BISSETT, WILLIAM P-JR. Straet Address (P.O. Box Numbsr is Not Acceptable)
2210 SOUTH U.S. HIGHWAY 204, SURE 160
TAMPA FL 33619
City FL Zip Code
’—E The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE .
. Signature, typed or printad name of registered agent and tille if applicdbla. {NOTE: Regisierad Agem signaluce raquirad when rainatating) DATE
9. This corporation js eligible 1o satisfy its Intangible . FILE NOW! FEE IS $150.00 . an Finandi
Tax tiing requirement and elects 10.do so. After MAY 1, 2000 Feo will be $550.00 1o E:E::lﬁzn%ag\:;f:uﬁ:j nen O f%gdomhézgsae
(See criteria on back) AR Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11 B
TILE PD O petets Tme [ Change [ Addition | =
HAME BISSETT, WILLIAM P JR. NAME =
STREET ADDAESS | 1804 CAPE BEND AVE. SFREET ADDRESS -
CITY-ST- 2P TAMPA FL 33813 CITY-g7.20P B
THILE D [ peiete TME [ change (] Addition | &=
NAME MEGRATH, WILLIAM E NAVE

STREET AODRESS | 1804 CAPE BEND AVE.

STREET ADORESS

om-sT-ZP | TAMPA FL 33613 GITY-5T-21P
e D - - - ] geete mmE - e e —ewme === - <[] Change- [ Addition-|- -
HAME SNAPP, RAY T NAME

streer a00qEss | 1819 - 18TH ST. STREET ADDRESS

CIyY-S1-29 BEDEORD !N 47421 CITY-5T-2IP

WLE D ] petste TNE Dehange [ Acdition
NAME KENWORTHY, DAVID J NAME

STREET A0oRESs | 515 WOODCREST DR. STREET ADDRESS

are-st-2e | BLOOMINGTON IN 47401 ory-t- 20

me D 2 palete TITLE [Ocrange ) Additicn
NAME NICOLIND, JAMES A NAME

STREET ADGRESS § 4450 BEACON DR. WEST STREET ADDRESS

CIY-ST-2P JACKSONVILLE FL 32225 CITY-§T-2P

e . O paete e ) change [ Addition
NAME NANE

STREET ACORESS STREET ADDRESS

CiTY-§T-2IP CIY-ST-2P

13. | haraby certify that the informaticn supplied wilh this filing does not qualify for, ihe pxemplicn stated in Section 119.07{3)(i), Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is trug 2nd accurate and that iy sfgnatyre shall have the same legal effect as if made under oath; that ] am an officer or director
of the corporation of the recelver of Yustee i quised by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with4n ad ) )
SIGNATURE: /"{ LT UG A g/f Ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wﬁ?’ﬁmﬂ)@am 7 Date Daytema Phote &

/T/T YAy




