2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077648 . .-

1. Entity Name

PALM RIVER PLAZA, INC.

Principal Place of Business

2210 SOUTH U.S. HIGHWAY 301. SUITE 100
TAMPA FL 33613

Mailing Address

2210 SOUTH U.S. HIGHWAY 301. SUITE 100
TAMPA FL 3369

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED |
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90338 034 ***150.00

R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 95053 Applied For
59-35 Not Applicable
Zip Country zp Couatry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- -6. Name and Address of Curient Registered Agent ="~ - © — == T 7.°Name and'Address’of New Hegislered Agent-—= - --=- ~|ie-
' Name
BISSETT, WILLIAM P JR .
. Sirest Address (P.0. Box Number is Not Acceptabla)
2210 SOUTH U.S. HIGHWAY 301, SUITE 100
TAMPA FL 33619
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. [NOTE: Registerad Agent signature reguired when rainslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!'t FEE IS $150.00 10. Elecii — .
. Election C. n Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 : ection Campaign Financing $5.00 May Be
e rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PD [ Delete TITLE Ol change [ Additien | S
NAME BISSETT, WILLIAM P JR. NAME =)
STREET ADDRESS 1904 CAPE BEND AVE STREET ACDRESS g)
CITY-ST-2IP CiTY-57-2IP
TAMPA FL 33613 |3
TITLE D O petete TITLE [ Change  [] Addition 5
NAME MCGRATH, WILLIAM E NAME
STREETADDRESS | 1804 CAPE BEND AVE. STREET ADDRESS
CITY- §1- 3P TAMPA FL 23613 CITY-$7-2IP
TITLE p e - e —~z- =7 Delete TE - =l o e e - e o -[E-Change [ Addition
NAME SNAPP, RAY T NAME
STREET ADDRESS 1319 - 16TH ST STREET ADDRESS
CITY-8T-2iP BEDFORD IN 47421 CITY-ST-2I7
TIE D [T pelete TMLE [ Change [ Addition
NAME KENWORTHY, DAVID J NAME
STREETADDRESS | 515 WOODCREST DR. STREET ADDRESS
OTSTZP | BIOOMINGTON IN 47401 Ginv-ST-2p
TITLE D O celete TILE DO change [ Addition
NAME NICOLINO, JAMES A NAME
STREET ADDAESS 4450 BEACON DR WEST STREET ADDRESS
CITY-ST-2IP JACKSONVE LE FL 30295 e CITY -ST-2P
TITLE [ petete TITLE [ Change [ Addilion
NAMF ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ) CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualily for the exerefion stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signgire shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee erppowered jengxecute, report as regfiregnby Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with ap/addi@ss, with gifother likeempbwered.
SIGNATURE: A A oo
SIGNING OFF)CER AR DIjECTOR Dat Daylime Phong #
;////# ate aylime
rJ




