2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000088131

1. Entity Name

PALCOR LAND, INC.

THE

Principal Place of Business Mailing Address

XIS RWE RO X XXX XX XXX ER XX NEARK X XXX XXX XXX

RIEE AR o xxxxxaxxx RS kXX kX XXX KKK

XXX XXXXXX X XXX XXAXXXAXX AXXXXXXXXXXXXXXXXXXXXX

2, Principal Place of Business 3. Mailing Address

c/o Euffman ¢/o Huffman

350 “ROyal

' palm Way #409 | 350 ‘Royal Palm Way #409

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90126 045 ***150.00

11011506

MAE AT

[0 CHECK HERE IF MAKING CHANGES

Pﬂm meaCh ’ FL FamtaBeaCh ’ FL 4. FEf Number 65_%79355 Applied For
an IIn 33 A 00 I Mot Applicab\e
[+AY) Ui = 1A% ‘\:1% -
Couniry Jzﬂj ountry 5. Certificate of Status Desirad O $8'75 Addlllonal
Fee Required
- = =~ ~6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ——— TET T TNT e B e irte — e m)en
Va1
xﬂmxmxxxxxxxxxxx Slrﬁgﬁdr% iox WT&HS Wg ceptable)
XEGHEE HUKBK KK KX KXKK ¥
X RANBEMERRE ARRK XXX XXX XX Suite 409
XXXXXXXXXXXXXXXXXXXXXX ctPalm Beach FL | 33480
.
8. The above named entity sxxmfts thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accent
the obligations of registeredqagent
SIGNATURE 9 b’ I ' D‘]
Signature. lyped or printed namepf regls and litle it applicable. (NOTE: Registered Agent signature required when reinstating’ L ’ - DATE
1
F“.'E Now! E—EE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE e [ Delete TMLE pPs [ change [ Addition
NAME LRALADINGS-AETORN ™ NAME victora POLAD 140 B0 &2

STREET ADDRESS |- 233=iNOETRVEGIAY seet aookess | CJO B x0 —oydL Phum P ‘109
crst | PAPBRAGHELUM - - s |ppLas BEneR, e 33430

TILE Sl o - (] Delete TILE vP ALLD [dchange (] Addition
NAME P . i NAME roOn e PRLLADNO) Wbz

STREET ADDRESS CM ‘ sineeraovess |10 FOEEMars, 2SO wm

GIY-ST-2P LR EAGh-rt=33480 orv-st-ze | PO

fme T T T e oL e o] Detete JTME s [Ochange [ Addition
NAME NAME T e e T e s T e T e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE 1 Detete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-2IP

TTLE [ Delets TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAFSS

CiTY-5T-21P CITY-5T-2IP

TINLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with ail other like empowered.

2 a2t

REQ.OfF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L{/ /é; 6% SB(-SE€P7S5T

Daytime Phone #

QTOUG KW

"y

CR2E034 (10/02)



