2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name - -

PALM COVE' REALTY INC

S39585

Principal Piace of Business
4814 KENSINGTONPARK BLVD

CRLANDO FL 32819
us

Mailing Address

501 BLUE LAKE DR.
LONGWOOD FL 32779

2. Frincipal Place of Business

Mailing Address

Suile, Apl. #, ¢lc.

Suite, Apl. #, elc.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90097 023 ***150.00

(e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
! 59—3057974 Not Applicable
i Zi . .
Zie Country ® Country 5. Certificate of Status Desired ~ [] ~ 98-79 Additional
. Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name - .- - -

SILLIMAN, WILLIAM M
4814 KENSINGTON PARK 8LVD
ORLANDO FL 32819

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or prinied name of registerad agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating

3 This corporatlon is eligible to satisfy its Intangible
—flimg m rement and elects to do so.

N FILE NOwW!!! FEE IS $150.00
After‘Nlay 1,2002 Fee will be $650.00

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See critéria On bhck) A% C i ‘Make Cheuk Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ~a D [ Delate ME [ Change [ Acettion
NAME REICHE, ROBERT B NAME
STREET ADDRESS | 4814-KENSINGTON PARK BLVD STREET ADDRESS
orv-st-zP | ORLANDO FL 32819 CITY-ST-ZIP
THLE D 1 Delete TITLE [J change  [J Addition
NAME SILLIMAN, WILLIAM M NAME
STREET ADDRESS | 4814 KENSINGTON PARK BLVD STREET ADDRESS
CITY-5T-2P ORLANDO FL 32819 CITY-ST-2IP
TILE VST ] elete TITLE . [ Change [ Addition
wamMe | CLARK, CHARLES L i NAME
STREET AODRESS | 11272 PAPYRUS LANE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32821 GITY-5T-2IP
LE (T Delete TITLE [ Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Dekete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-7IP

13. | nereby certify that the information suppli
indicated on this report or suppleme o
of the corporation or the receivere
changed, or on an attachmep

SIGNATUFIE ( %<

8 GNATUHE AND TVPED OR PRINTED NAME OFSIGNING DFFICEH OR DIRECTOR

gther like empowered.

ing dges not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
2040 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Daytime Fhone #

(LSS 12V V]

w

’

. CR2ED34 (9/01)




