2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # V37557 ) ecretary of State
1. Entity Name
04-14-2003 90357 005 ***150.00
PALMA CEIA MAINTENANCE CORPORATION
Principal Flace of Business Mailing Address
4026 HENDERSON BLVD POST OFFICE BOX 10786
TAMPA FL 336294940 TAMPA FL 336730786
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3136088 Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desied ~ [] 587D Additional
Fee Required
- 6. Narms and Address of Current Registered Agent~ = 7~ - 75| =~ ——"===x=x=7 ‘Name and-Address of New Registered Agent"~ "~ - -
Name '
MOOHE' DANIEL F. Sireet Address (P.O. Box Number is Nc;t Acceptable)
4026 HENDERSON BLVD. -
TAMPA FL 33629
City FL Zip Code

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

MENATURE
Signature, typed or printed name of registered agent and title if applicatile. {NOTE: Registered Agent signature required when reinslating) DATE
v ) N
FILE NOW!!! FEE IS 5150.00 ) ) )
2, 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PSTD [ Delete TITLE [] Change [ Adcition
NAME MOORE, DANIEL F NAME
streer aporess 4026 HENDERSON BLVD STREET ADDRESS
arv-sr-ze [TAMPA FL CriY-§1-2IP
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ST T T loese . M mmE T TEE T TR NS T S Mgtange [ Additien
NAME NAME
STREET ADDRESS STREET'ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2P i
T O3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE : [ Dslets TITE [ Change ] Adgition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgfiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ with an address, with all other like empowered. .

changed, or on an atiach
WA 2 Vilysss 4/11/03 _ 813-289-9143
MAHRIEMW? onﬁal_N‘rE:Mtht:ﬁ ﬁumg :JIFFllC,EH OR DIRECTOR Data Caytime Phane #

SN

SIGNATURE:

CR2E034 (10/02)



