FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077648 ecretary of State
1. Entity Name -30- .
04-30-2003 90312 025 ***150.00
PALM RIVER PLAZA, INC.
Principal Piace of Business Mailing Address
2210 SOUTH U.S. HIGHWAY 301, SUITE 100 . 2210 SQUTH LS. HIGHWAY 301. SUITE 100
TAMPA FL 33619 ) 3 TAMPA FL 33619 .
S S IR T
Suitg. Apt. #, etc. - Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State T City & State 4, FEI Number Applied For
59—3595058 Not Applicable
Zip Col.my e Country 5. Certificate of Status Desired O Eeae'gesq lﬁzﬂu"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISSETT, WILLIAM P JR. Streel Address (P.O. Box Number is N(;t Acceptabla)
2210 SOUTH U.S. HIGHWAY 301, SUITE 100 B
TAMPA FL 33619
City FL Zip Code

8. The above named entity sulxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agsnt and title if applicable. (NOTE: Registered Agent signaltufe required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ) N ) k
Atter May 1, 2003 Fee will be $550.00 o G ey 5,00 ey b
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE Ol Chenge [ Addition
NAME BISSETT, WILLIAM P JR. NAME
steeT anoress | 1904 CAPE BEND AVE. STREET ADDRESS
crv-st-ze | TAMPA FL 33613 CITY-ST-2IP ‘
TITLE D O Delete TIME ] Crange [ Adgition
NAME MCGRATH, WILLIAM E NAME -~
saeer aooress | 1804 CAPE BEND AVE. STREET ADDRESS
crr-st-ze | TAMPA FL 33613 CITY-ST-21P
TIE D O Deleta. TMLE [ Change [ Addition
NAME SNAPP, RAY T NANE
sTreeT apoRess | 1819 - 16TH ST. STREET ADDRESS
CITY-57-21P BEDFORD IN 47421 CITY-ST-2IP
TILE D 7] Delete TILE Ol change [ Addition
NAME KENWORTHY, DAVID | NAME :
streer anoress | 515 WQODCREST DR. STAEET ADDRESS
crv-st-ze | BLOOMINGTON IN 47401 CTV-ST-ZIP
TILE D [ Delete TIMLE O changs [ Addition
NAME NICOLINO, JAMES A NAME
staeeT anoRess | 4450 BEACON DR. WEST N sreer aooress
erv-st-ze | JACKSONVILLE FL 32225 CITY-57-2P
TITLE [ pelate THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP , CITY-ST-7IP

emption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
atyre shall have the same legal effect as if made under oath; that | am an officer or director
quirgd by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

Lot ‘ R Los 5792392945
/4 SIS RE “’%‘“"ﬁ’ E";&'E °?¢’W7°7"’-}5§ﬂ° Date Dayime Phone ¥

12. | hereby certify that the information supplied with this filing does not quahfy for the
indicated on this report or supplemental report is frue and i
of the carporation or the receiver or trustee gm ere
changed, or on an attachmegt wit & i

SIGNATURE:

jﬁ;

CR2E034 (10/02)



