FILED
2006 FOR F RO T O tATION Apr 21, 2006 8:00 am

DOCUMENT # V32210 ecretary of State
1. Entity Name 04-21-2006 90120 028 ***150.00
PALM CORPORATION OF PALM BEACH COUNTY
Principal Place of Business Mailing Address -
1250 OLD DIXIE HWY 1250 OLD DIXIE HIGHWAY Juu1409/¢
LAKE PARK, FL. 33403 LS LAKE PARK, FL 33403 US
R EE (NIRRT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number i Applied For
65-0338822 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g';asqﬁ?:ém"a'
8. Name and Address of Current Raeglstered Agent 7. Name and Address of New Registered Agent
Name
UVANILE, JOSEPH -
1250 OLD DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK, FL 33403
City FL Zip Code

8. The ahowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, m:sd of printed rame of ragistered agent and Utle if applicabie. {NCTE: Regislerad Agent signatura requined when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Blaction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME P {7 pelete TILE P 3 C B Change ] Addition
NAME UVANILE, JOSEPH HAME blVP\M W ) o PR -
STREEY ApORESS | 1250 OLD DIXIE HWY stieer anpiess P SO OLd DBiae H‘w’é
orv-s1-2¢ | LAKE PARK, FL 33403 ovsize (LA faak , FL 3 24OR
TmE O etete me v _ D Change [ Addition
NAME NAME UVANN.E, JosE-ﬁH .b
STREET ADORESS STREETADDRESS [JASD O “mpane M 7 Suire [
CITY-5T-2IP orv-st- |Lage Papw . Fe /3R JOR
TILE O Delete TALE Clchange  [J Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-$1- 2P
Tme [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CIty-§1-21P
TITLE O Detete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T- 7P
TILE 1 pelete TMLE O Change [ Addition
NAME NANE
STREET ADDRESS STAREET ADDRESS
CITY-ST-2PP COTY-ST- 2P

12. | hereby certity that the information supplied with this filing doas not ghiality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate #fid that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execpte s report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ont an attachment with an a: 55, with e lie erhpowered.

SIGNATORE: Jome  An Do D Unuiic o"i{/-?'/a(o S /-5 /F-06T7

] s1GNATORE AND TYPED OR PRINTED WAME OF 5IGNING OFFICER OR DIRECTOR Daytima Phore #




