2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14699

1. Entity Name

PALM REALTY OF ENGLEWOOD, INC.

Mailing Address

2828 S. MCCALL RD.
SUITE 3

ENGLEWOOD FL 34224

Principal Place of Business
2828 S. MCCALL RD.

SUITE 3

ENGLEWOOD FL 34224

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc,

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90126 044 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiied Far
65-0312?60 Not Applicable
ap - =l Cquntr}a__ - “Zilp (?OU?EY . — - =.| 5._Certificate of Status Desired — [J — ?.;.,89 ggqj:?;é“onal
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
DROTAR’ CHARLES GEORGE Street Address {P.O. Box Number is Not Acceptable}
2828 UNIT 3, SOUTH MCCALL ROAD
ENGLEWOOD FL 34224
City Zip Code
ool FL

8. The above named ennty sykmit
the obligations of

statementaor the purpose ofﬁhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/- S-S

SIGNATURE N
Signature, typed or Mslemd agant and titte it applicable

{NOTE: Reqgisterad Agent signatura raguired when reinstating}

DATE

FILE NOW!!Il FEE !S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentritution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD O peete TITLE O Change [ Addition
NAME DROTAR, CHARLES GEQRGE NAME

streer anoress | §828 WHISPERING PINES CIRCLE STREET ADDRESS

orv-st-ze |ENGLEWOOD FL 34223 CITY-ST-2P

TILE VsD 1 Detete TILE [ Change [ Addition
NAME DROTAR, KATHLEEN MARIE NAME

sTREeT ADoRess | 1828 WHISPERING PINES CIRCLE STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34223 _ N CITy-ST-2F o _ ) B o o
TITLE [ peteie TITLE [ Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY -$T-2P

TITLE [ pelete TITLE {J Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-$T-7P GITY-ST-2IP

TITLE [T Delete TITLE [ Change 171 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2ZIP

TTLE 1 belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supplemental 1,
of the corporation or the receiver or trus
changed, or on an attachment with a

SIGNATURE:

ot qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

fo -3 Gy m-oubs

SIGNATURE AND TYPRD-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phena #

CR2E034 (10/02)




