2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14699 .
1. Entty Narne Mar 31, 2000 8:00 am
PALM REALTY OF ENGLEWOOD, INC. Secretary of State
03-31-2000 90007 004 ***150.00
Principal Place of Business Mailing Address
2028 S. MCCALL RD. 2828 S. MCCALL RD.
SUITE 3 SUITE 3
ENGLEWOOQD FL 34224 ENGLEWOQOD FL 34224-9516
F > NG AN N GARARAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650312760 Not Applicable
o | County ) B ] ey 5. Certificate of Status Desired (] _geae‘;{g Jadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DROTAR' CHARLES GEORGE Street Address (P.O. Box Number is Not Acceptable)
2828 UNIT 3, SOUTH MCCALL ROAD
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Forida.

SIGNATURE

Signaiure, typed o printed name of ragisiared agent and utle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy s Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement andt elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depattment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE [J change [ Addition

NAME DROTAR, CHARLES GEORGE NAME

streeT ancress | 1828 WHISPERING PINES CIRCLE STREET ADDRESS

CITY-ST-21P ENGLEWOOD FL 34223 CITY-ST-21P

e vsD [ Delets TITLE Ol change [ Addition

NAME DROTAR, KATHLEEN MARE NAME

sraeeT A00Ress | 1828 WHISPERING PINES CIRCLE STREET ADDRESS

cry-st-zP | ENGLEWOQOD.FL 34223 . N e e JOTYSTIP e - - . - e

TITLE O petete TTLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-S§T-2IP

TTLE [ Delets TALE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TMLE [J Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE 1 Delste TLE [ change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

13. | hereby certify that the inforgadfipy sup 18w B dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of ' fcclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration cr the ( [ O by Che 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an aph i th # b e[m ;

g O30 GuyIvovss

NATURE AND TYPED OH PRINTED NAME OF SIGNING OFWECTOR Date Daytime Phong #

SIGNATUH

CR2E034 (9/99)



