2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095256 Aug 31, 2000 8:00 am
1. Entity Name '
PALM CITY CONVERTERS, INC. . v Secretary of State
08-31-2000 90113 019 ***150.00
Principal Place of Business Mailing Address
3335 42ND AVE 3395 42ND AVE
PALM CITY FL 249%0 PALM CITY FL 34390 A D 0?
e s W T IIIIII Illllil!llllmllll
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEi Number Applied For
@5 q b %aq (9 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Dasired O ?ese‘gesq Lﬁ:ﬁ:;ﬁonal
- 5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- Name
%, g':‘;NEINgégENTEBRLVD Street Address (P.O. Box Number is Not Acceptable}
STUART FL 34994
City FL 2Zip Code

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

CR2E034 (5/00)

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signalura reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00- 10. Electi N .
. o P i . X on Campaign Financin
Tax filing reqlirement and elects o do so. After SEPTEMBER 13, 2000 Min. will b2'$750.00 > - Trust Fund O (fn"?bl}'on g 1 fc?égﬂo'\’::g:e
{See criteria on back) O Make Check Payabfe to Department of State '
R QFFICERS AND DIRECTCORS 12, ] ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TMLE D [ pelete THLE DOchange [ Addition
NAME GENTILE, SUSAN NAME

STREETADDAESS | 3395 42ND AVE STREET ADORESS

CITY-ST-11P PALM CITY FL 34000 CY-81-21P

TITLE (7] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TiTLE [ pelete TITLE [l change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

TNLE {1 pelete TITLE : [ Change ] Addition
BAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP
LTSN I — Oooete ~— fome. - [ = — .. Dcrange  -[Addionsl~-
NAME HAME

STREET ADDRESS ’ ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE ™ pelete TITLE (J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachrent with an address, with all other iike empowered.

SIGNATURE:

Date Dayume Phona #




Wy

o 0t PGI P00 TESC
attachment Qocdt: P A_ﬁg%%b 5

3395 SW 42nd Ave.
Palm City, Florida 34990-55549352

Palm City Converters, Inc.

i

Phone 561-220-3756
Fax 561-220-4034

August 28, 2000

Florida Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sirs,

In regards to my conversation this morning with Cynthia, I explained that I had not received the 1st 2000 Uniform
Business Report for the year 2000. She explained that I needed to put this in writing, which is this letter. I have
enclosed a check for $150.00 for this report. Should you have any further questions or comments please feel free to
contact me any time Mon -Fri 8:00 a.m. - 4:00 p.m. Thank you for your help in this mattér.

Sincerely,

uoon &h-eaets.

Susan L. Gen-tile )



