FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S42956 ecretary of State
1. Entity Name 04-15-2003 90282 001 ***300.00
PALMETTO PARK ASSQCIATES, INC.
Principal Place of Business Mailing Address
21301 POWERLINE RD % SATHEIN MANAGEMENT & DEVELOPMENT EP
SUITE 312 P O BOX 11229
e AR RN RABRETE
2, Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State ’ City & State 4. FE| Number Applied For

59—3072339 Not Applicable
Zip Country dp Country 8. Certificate of Status Desired 0 fg‘gg‘t’::?dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTERS, CLIFFORD L Street Address (P.O. Box Number is Not Acceptable)

802 11 ST WEST

TAMPA FL 33804

2 City FL Zip 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. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registerad agen and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 ’
AﬂF";\nE N:)W.!. F;EE I.SH ?50522 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 e.e will be $550.00 ' Trust Fund Contribution. O Added to Faes

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD O gelets TILE [ Change ] Addition
NAME LEVIN, RICHARD NAME
sTrecT AoDRESS | 21301 POWERLINE ROAD  SUITE #312 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 . CITY-ST-7IP
TITLE VSD J Delete TITLE [ Change [ Addition
NAME RICE, SUZANNE L NAME
STREET AODRESS | 1733 FLETCHER AVE STREET ADDRESS
omv-sT-2¢ | TAMPA FL 33612 oY= §1-2P
TILE VsSD [ Delete e [ change ] Addition
NAME LEVIN, STEVEN NAME
STREET ADDRESS { 21301 POWERLINE RD STE 312 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE T [ patete TITLE [ change [ Addition
NAME LEVIN, JILL NAME
sTreeT ADORESS { 5410 HOMBERG DR STE A STREET ADDRESS
CITY-ST-ZIP KNOXVILLE TN 37919 CITY-ST-7IP
TITLE [T Dejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘\\ STREET ADDRESS
CITY-ST-2IP - -~ CITY-ST-2IP
12. | hereby certify that'the informati¢n syppled with this g dols not quallfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppldmeftal F&pof is tr te and th signature shell have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver pr ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S
changed, or on an attachment wi a

SIGNATURE: Sﬂ(?'\”-' n, Treasurer April 6 2003 (865) 584-4175

SIGNATUR* ANDTYPED OR-PRINTEC-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WITF S

FRY

CR2E034 (10/02)



