2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200076

FILED )

1. Entity Name
. SECRETARY DF STATE -
PALM VILLAS, L.C. st % DIVISION GF CORPORATIONS
— : S ’ 00 AUG -4 PM 1: 25
Principal Place of Business Mailing Address
% STEVEN W. MACRIS Sen % STEVEN W. MACRIS
809 S TAMIAMI TRAIL 609 § TAMIAMI TRAIL

VENICE FL 34285 VENICE FL 34285
2. Principal Place of Busjness 3. Mamng Address ‘ '"" m'" IIl" IIW Ilm ‘"II Im M"

S Bna hirs Bovn | 5as Dasy les Bovo L
i ! Lvp 0 ! L

gsite Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State & State 4. FEINumber Applfled For
If MICE Fe Vw MICE 2 l{" . 650100192 Not Appiicable
Lniry Count - - "
3 .12’ 7)/ ‘j 37 ‘{ L? + (uj T‘ ) 5. Certificate of Status Desired a gese ggq lﬁ?ﬁtianal
6.-Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e e pee ol TRMS e RYENWIMACRIS
MACRIS’ STEVEN W. Street Address (P.O. Box Number is Not Acceptable)
609 S TAMIAMI TRAIL 227 Pensacola Road
VENICE FL 34285
i 2Zip Cod
ciy Venice FL | <° 3[:‘235

8. The above narmed entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE / M 2, 2000
77 DA

ire, ‘or printed registered agent and tilla il applicable. {NOTE: Registered Agen! signature raquired whan reingtating)

FILE NOWN! FEE IS $50.00". . -
- ‘Make Check Payable to Department of State | —

9. MANAGING MEMBERS /MANAGERS 0. - - ADDITIONS/ CHANGES

TLE M O Delete THE [ change [ Addition g
NAME GOOD DEAL INVESTMENTS,IN NAME =
sTReEv ADDRESS | 443 ROYAL FLAMINGO DR E STREET ADORESS 3
CITY-51-7P SARASOTA FL CITY-§T-2P : lé'l
TILE M O velste TIE [ Change {7 Addition | S
NAME R.D.I. DEVELOPMENT, INC. NAME - -~ —

STREET ADDRESS 2401 WEST BAY DR., #122 STREET ADDRESS SU D Ij l:l da 5 DS 1 S E
onv-st2 | | ARGO FL ! CITY-ST-2P , "DBK DS*! DU_'D]-DS?""_'DIB

TE M L O velete me [ . Char
CNAME = 1S INEA WILD TRUST S ’ T Name - : CT

STREET ADDRESS 2401 WEST BAY DR.. #1122 STREET ADDRESS

CITY-SY-2IP LARGO FL CITY-5T-2IP

TIMLE ' [ pelete TILE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TITLE , OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-2IP CITY-ST-7P

TE {7 Delete TILE [C] Change {3 Addition
NAME : HAME

EET ADDRESS STREET ADORESS
CiTy-ST-2@ CIFY-ST-2P'

11} | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and g ate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
empbwered to execute this report as requlregfby Chapter 608, Florida Statutes.

SIGNATURE: -fm%’ﬂla DULFLESD MMMEL 7/:9/00

SHANATURE AND TYPED OR PRINTRD NAME OF SIGNING MANAGING MEMEER DR 7 oab Daytime Phone #




