2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S62043

1. Entity Name

PALM CITY BUSINESS SERVICES, IN

C.

Principal Place of Business

2795 S.W. MAPP RD.
PALM CITY FL 3499

Mailing Address

F.0O. BOX 1845
PALM CITY FL 349916845
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90047 018 ***150.00

O AT

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0274003 LL!NO[ e
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registiered Agent

——

LEISTMAN, BEVERLY J.
2942 SW WESTLAKE CIR
PALM CITY FL 34930

~ e ParTE S -

WSS DR

TNAM C Ty FL [5{%:0

T
8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or btﬁh, in the State of Florida.

SIGNATURE ___s. u &

\&}o\)oao

Signature, typed or printed name of vdgisiyred agent and title if applicable.
‘ P!

(NOTE: Registered Agent signature required whean reinstatng) Dﬁf E

9., This corporation is eligible to satisfy}slntangible
Tax filing requirerment and alscts to do so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P. 7 Delete e X ')Z/Change [ Additior
NAME +LEISTMAN, BEVERLY J NAE »HARTEL, Brvekl ;

STREET ADDRESS | DO42-SW-WESTLAKFCIR— STREET ADDRESS 270 5 S(,‘)C QEE\L IDE >r.

omv-s-2p | PALM OITY FL GY-St-2¢ AYAG0 /

TIME S ] Delete TLE ) Change  [C] Additior
NAME ARICO, DAINE NAME

STREET ADDRESS | 2942-SW-WESTAKE-CIR- s | DS S CRE Y DE DR

CITY-ST-2IP PALM CITY FL-34856— CITY-ST-ZP AU 4 D

TITLE 1 Delete TILE [V cvange [ Additios
NAME. - e g - MAME — -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O balete THLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-2P

TLE O Delete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-53- 19 CITY-§T-7P

TITLE CJ Delete TITLE (O change [ Additior
NAME NAME

STREET ADDRESS STREET ADGRESS

CY-ST-2IP CITY-S7-IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatian or the recaiver ar trustee empowered ta execuie this report as requited by Chapter 607, Florida Statutes; and that gny name appears in Block 11 or Block 12 it

changed, or on an attachment with an address,

SIGNATURE:

ujih all other like empowered.

\ 30 oo gb\‘é‘“" 093'7

\
Tl N/ A=g il M L VA
QB éﬁki vzl

\ Date | Dayume Phona #




