2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # V14699

1. Entity Name

PALM REALTY OF ENGLEWOOD, iNC.

Principal Place of Business

2628 §. MCCALL RD.
SUITE 3
ENGLEWOOD FL 34224

Mailing Address
2628 S. MCCALL RD.
SUITE 3

ENGLEWOQD FL 34224

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90358 044 ***150.00

(A0 44

O

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEINumber  §5-0312760 Applied For
Not Applicable
Zi Count| Zi Counti iti
P ountry P ountry 5. Certificate of Status Desired O fg'gfqﬁg&mnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
=] SIS S e - - Name e T s .
DROTAR’ C LES GEORGE Street Address {P.O. Box Number is Not Acceptable}
2828 UNIT 3, SOUTH MCCALL ROAD - plable
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed & printed name of ragistered agent and titla if applicable. (NOTE: Registerad Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10 . N
o X ) . Election Campaign Financin
Tax fiing requirement and alects to da so. After MAY 1, 2001 Fee will be $550.00 Troat Funs C;’m'r?bum“ 4 fdsd'eg?ohgife
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE PTD [ pelete TITLE [T change  [] Addition

NAME DROTAR, CHARLES GEORGE NAME !

sTaeeT aooress | 1828 WHISPERING PINES CIRCLE STREET ADDRESS

CITY-57-2IP ENGLEWOOD FL 34223 CITY-ST-7IP

TITLE D 1 Delete TITLE [3 Change  [] Addition

NAME DROTAR, KATHLEEN MARIE NAME

streer aocress | 1828 WHISPERING PINES CIRCLE STREET ADDRESS

CITY-ST-2P ENGLEWQOD FL 34223 CITY-57-2IP

TITLE ] Delete TITLE [ change  [] Addition
SNAME © et e i < v < s NAME - 1=~ ——— - -

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-71

TITLE [ Delste e [C]change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delste THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerify that the information Supe
indicated on this report or supplegae
of the corporation or the receiva
changed, or on an attachmep

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
1y | accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2 lo execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

grn address, with afffother like empowered.

(Wt s if G . Dol

Sl 4y 1Y 0946

o7-0/0/!

W’I’VPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR

Date Daytime Phona #

§

CR2E034 (10/00)



