|
2000 UNIFORM BUSINESS REPORT (UBR])

FILED :

|
DOCUMENT # S42956 | Mar 15, 2000 8:00 am
1. Entity Name S
ecretary of Stat
PALMETTO PARK ASSQCIATES, INC. ¢
03-15-2000 90086 046 ***150.00
|
Principal Piace of Business Mail‘ur.:g Address
ATTN: DIANE FARLEY. REALTY MANAGEMENT CO ATTN: DIANE FARLEY. REALTY MANAGEMENT CO
P O BOX 11229 pOBOX112¢ | ===
KNOXVILLE TN 37939 KNOXVILLE TN 379391229
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suilie, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
59-3072339 Not Applicable
Zip Couniry Zipl Country 5. Certificate of Status Desired O ?g.;?q lﬁ:j;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
!
WALTERS, CLIFFORD L | i
! Sireet Address (P.O. Box Number is Not Acceptable)
802 11 ST WEST j
TAMPA FL 33604 i
i City FL Zip Code

8. The above named entity submits this statement for the pur;'aose of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE |
Signature, typed or printed name of registered agent and trile if applicable, {NOTE: Regisierad Agent signalure required when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Fi ‘
- ) E paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.60 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TTLE PD l [ pelete TITLE [ change ] Addition | -
NAME LEVIN, RICHARD NAME -
streer anoress | 21301 POWERLINE ROAD SUITE #312 STREET ADDRESS
orv-s-7p | BOCA RATON FL 33433 ! oTY-S1-2p
TITLE VsD 5 [ pelate TILE Jchange [ Addition | ¢
NANIE RICE, SUZANNE L 1 NAME
sTreet AooRess | 1733 FLETCHER AVE 1 STREET ADDRESS
CiTY- ST-21P TAMPA FL 33612 i CITY-SI-2iP
TITLE VsD : [ Delete TIiLE [ cChange [ Addition
NAME LEVIN, STEVEN l HAME
streeT anoness | 21301 POWERLINE RD STE 312 STREET ADDRESS
CITY -§T-21P BOCA RATON FL 33433 l GIFY-ST-7IP
TILE T I 1 vefete TMLE {7 change (] Addition
NAME LEVIN, JILL 1 NAME
smeet anoress | 5410 HOMBERG DR STE A i STREET ADDRESS
CITY-ST-21P KNOXVILLE TN 37919 ! CITY-$1-21P
TITLE ! ] Delete TIMLE [ change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tHe |

jon suppifed wi
indicated on this repdyt g A

4 teq ampgdwered 1o execute thl ort as required by Chapter 607,
changed, or on an atijciirmhd i bddiessAittel! §tirs Iilm‘“'ni%fvgged.

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
enilaf report id true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

sianaTure: AARSNN NI Y. - ll@sige ( ﬂTl\‘\fLM!\ ﬁb\b\g) QS-S

Florida Statutes; and that my name appears in Block 11 or Block 12 it

\ BIQNATURE AND TYPED QR PRINTED anlME QF SIfNING QFFICER OH DIRECTOR

Daytime Phone #

\ (



