2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S86631 o Aug 29, 2000 8:00 am

1. Eniy Narme v Secretary of State
PALLADIN BUILDERS, INC. 08-29-2000 90031 031 ***150.00

Principal Place of Business Mailing Address
8521 BELLA WAY ’ 8521 BELLA WAY -
TAMPA FL 33635 TAMPA FL 33635
. L]
| , 00082134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - 59‘3107806 Applied For
. . : Mot Applicable

Zi Courtry 2l Country . 5. Certificate of Status Desired- O $8.75 Additional
: ) . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame . O — e e~
RINALDO, DANIEL. — - [ s :
S oAmls A Street Address (P.O, Box Number is Not Acceptable)
615 6TH AVENUE NORTH

SAFETY HARBOR FL 34895 L =

City _ ) . FL Zip Code

[

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 10 X S
" . Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Ccﬁmﬁaution o 0O Asdsd'g:l?ohg‘:z:e
{Ses criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORSWN 11
TME P ] Delete TILE —D,U\ ved (KM&D Gemige [ Addition | +
NAME DANIEL RINALDO NAME e Bella -
STREET ADDRESS | —515-GTH-AVE-NG- STREET AGDRESS | LW 1
GITY-ST-2IP SAFEF-HARBORFL emv-st2e - T T &g “‘hﬂﬁ P/ "5{ g
ME [0 Detste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TILE [ petete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS e e
CITY-§T-2P e gty [T
me — ' [ Detete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-T-20P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-§T-2IP
TILE O oelete TTLE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | hereby certity that the information supplied with thig filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporatlon or the recaiver or trustee empowered to execut report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

8—22-00 7 -YSF-JeeY

Date Daytime Phona #




Okbg Ehreert-
S eS|

O3 HDM

Tuesday, August 22, 2000
Department of State:

This is the first notice 1 have received about this filing. 1 have enclosed $150.00 for the
original filiing fee, since that is all I can afford.

Thank you -

Daniel Rinaldo
Presicent



