2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S13768 FILED
1. Entity Name A l' 12, 2000 8:00 am
PALM FINANCIAL SERVICES, INC. ecretary of State
04-12-2000 90027 004 ***150.00
Principal Place of Business Mailing Address
200 CELEBRATION PLACE 500 SOUTH BUENA VISTA STREET
SUITE 437 BURBANK CA 91521-0001
CELEBRATION FL 34747 us
us . <
S > R ARERRR KA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BURBANK. CA 59-3039580 Nt Applicable
Zip Country 35521—0536- Country us 5. Certificate of Status Desired O Eg‘g?q&?e‘ﬂ“onal
— — . ..__.6._Name and Address of Current Registered Agent___ . ___ | .. _ 7. Name and Address of New Registered Agent
Name
|0PP0L0’ FRANK S Street Address {P.O. Bax Number is Not Acceptable)
1375 BUENA VISTA DRIVE '
4TH FLOOR NORTH
LAKE BUENA VISTA FL 32830 T FL | 270

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.

SIGNATURE "~ %" &7 ¥=0 -

Sign.au!l_ra.‘lyp!ed er printed narina of registered agent and title iIf applcable {NOTE: Registered Agant signature required when renstating} lDATE
9. This corporation is e!igible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi an Fi .
Tax fifing requirement and elects to do so. After MAY 1, 2000 Foe will be $550,00 0. Bection Campaign Fiencing - $5.00 May Be
{See criteria on back) vy Make Check Payable ta Department of State

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE AT [ Delele TILE [ Chenge [ Acdition | &

NAME BUETTNER, ANNE L. HAME @

STREETADDRESS | 500 S. BUENA VISTA ST STREET ADDRESS §

CITY-S1-7F BURBANK CA 91521 CITY-ST- 7P o
[od

TILE VS [ Dekete TITLE [ Change [ Addition | O

NAME KATHEDER, THOMAS: NAME

STREET ADDRESS | 1375 BUENA VISTA DR. STREET ADDRESS

gir-S1-2p LAKE BUENA VISTA FL 91521 crry-Si-2p

TTE 1D T ; 13 Delete TME : - ; ) T T M crange [ Aoeition

NAME LITVACK, SANFORD M. NAME

STREET ADDRESS | 500 S BUENA VISTA ST STREET ADDRESS

CiTY-§T-2iP BURBANK CA 91521 CITY-ST-2IP

e ASD [ pelete TLE [JChange [ Addtion

NAME REED, MARSHA L NANE

stReeT aDDRESS | 500 S BUENA VISTA ST STREET ADBRESS

CITY-ST-ZiP BURBANK CA 91521 CITY-ST-ZIP

TILE P : [ Delete TITLE [ [ Change [ Addition

NAME AGUEL, GEORGE NAME AGUEL, GEQORGE

STREET ADDRESS | 1675 BUENA VISTA DRIVE STREET ADDRESS 1675 BUENA YISTA DRIVE, #310

Grv:STZP | ORLANDO FL 32830 i LAKE RUENA YISTA, FI:_ 32830

TMLE T ) Delete TITLE T [ Change  §{7 AddRtion

NAME GIBBS Il, MATTHEW T NAME SCHULTZ, TERRI A.

STREET ADCRESS | 200 CELEBRATION PLACE STREETADDRESS | 200 CELEBRATION PLACE

IR CELEBRATION FL 34747 CiTY-St-2P CELEBRATION, FL 34747

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.fhis repart or supplemental report is true and accurate and that my signalure 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 ta execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

o ANV P R G Ty B
SIGNATURE: _MaRsitA L Regp® (oo ih =1 2020 25D @/ Y400 (818) 560-1000

SIGNATURE AND TYPED QR PRINTED NAME OF SKMING OFFICER OR DIRECTOR Date Daytime Phone #




