' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000092839 iy ot Stata

PALM REALTY SERVICES, INC. 01-16-2002 90069 006 ***150.00

Ve B §

\Pvri_%i‘pIgN Place of_Business LI ojAa‘wling Address
A28 SE-PORT:$T: LUCIE BLVD. 295 S.E. PORT ST. LUCIE BLVD.
PORT ST/ LUCIE FU 8056 34/ 984/ PORT ST. LUCE FL 81882 <J/7 J“/

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0957892 Not Applicable
Zip Country le_ - o - Country 5, Certificate.of Status Desired - [J - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
TESORIERO, SUSAN B Street Address {F.O. Box Number is Not Acceptable)
- . reel ress {P.O. Box Number is Not Accepta
o9 "1258 SE. PORT ST. LUCIE BLVD.
PORT ST. LUGIE FL. 34882 3.7 £/
Cit Zip Code
: Y FL | %°

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P

SIGNATUREf 2

™" Signatura, typed o printed name of registarad agsnt and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o ] "
9, Ihlsfﬁlorporatpn is e||lg|blg h:l\ s:illstfycljts Intangible At FIIEAE NOowiNl I;EE IS $150.00 10. Eleclion Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE OJchange [ Acdition
nave .. ..| TESORIERO, SUSAN B NAME
sroeer RSP 1285°S.E. PORT ST. LUCIE BLVD. STREET ADDRESS
orv-s-ze | PORT ST, LUCIE FL 34682~ J 4 7& CITY-ST-ZIP
LE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crov-st-ze | CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY - ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

: lchanged. or on an attachment with an address, with all cther like empowereg.

.‘-E({"; :’,\ﬂ: f;;\:”.!{‘; ﬂ‘r“?{?.

S N

Jg-02 6l 873 -3232

MING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NHAME QF

CR2E034 {9/01)



