: FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 1768 ecretary of State

1. Entity Name 04-28-2003 91522 044 ***150.00

PALM FINANCIAL SERVICES, INC.

2, Principal Place of Business 3. Mailing Address

200 CELEBRATION PLACE 500 SQUTH BUENA VISTA STREET

Suite, Apl. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE

SUITE 437

City & State City & State 4. FEI Number Applied For
CELEBRATION, FL BURBANK, CA 59-3039580 Not Applicable
§|7p474 Catgntry SI{JSZI-O 586 Cl(}gmry 5. Certificate of Status Desired | Eg';glﬁ:’:jmo"a'

7. Name and Address of Current Registered Agent

ame
SMITH, JEFFREY H.

Stre613»°7d5c$re€ﬁ F[:U? %onSNTLAm% f ﬁf rEot Acceptable)

4TH FLOOR NORTH
o
"LAKE BUENA VISTA FL

8. The above named entity submits this statement {or 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.

Zi 30 Code

SIGNATLRE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees

10, OFFICERS AND DIRECTORS
TITLE PD

NAME AGUEL, GEORGE

STREET ADDRESS | 1675 BUENA VISTA ORIVE, SUITE 410
GTY-ST-ZF | | AKE BUENA VISTA, FL 32830

TITLE VS

NAME KATHEDER, THOMAS

CR2E034B (12/02)

STREETAIDRESS | 1375 BRUENA VISTA DRIVE

AN-SUZP | | AKE BUENA_VISTA, FL 32830

TITLE T '

g’jﬁ“;mwss SCHULTZ, TERRI A.

arvorae | 200 CELEBRATION PLACE i=d
CELEBRATION, FL— 34747 netis

TILE AT ; :

NAME BUETTNER, ANNE L7 N HlS SPACE

STREETADDRESS | 500 SOUTH BUENA VISTA STREET

ar-st7P | RURRANK, CA 91521

TITLE ASD

NAME REED, MARSHA L.

STRETADDRESS | 600 SQUTH BUENA VISTA STREET

CTSTZP | BURRANK, CA 91521

TITLE D

!:RMEEEMDDRESS WEISS, ALLEN R. STREET ADDRESS
1375 BUENA VISTA DRIVE avesin |

CITY-ST-21P LAKE BUENA VISTA, FL 32830 GTY-SE2P - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowaered.

SIGNATURE: _ MARSHA L. REED ﬁ@osmwm (818) 560-1000

SIGNATURE AMDTYPED OR PRINTED NAME OF SIGNING OFFIMRECTOR Date Dayume Phone #




