B

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S29800 Mar 24, 2000 8:00 am

1. Entity Name
- PALM BAY ENTERPRISES, INC. Secretary of State

03-24-2000 90078 031 ***150.00

Principal Place of Business Maiiin'g Address
2 0 BOX 780672 P O BOX 780672
SEBASTIAN FL 32978 SEBASTIAN FL 329760672
'z ‘ |
2. Principal Place of Business 3. Mailing Address 1 ' ”
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

+  City & State City & State 4. FEI Number 59‘3052693 Applied For
Not Applicable

Zip Country Zip Country I $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name o
; JOBE, DONALD G. .
4 ! Street Address (P.0. Box Number is Not Acceptable)
' 1549 OLD DIXIE HWY
VERO BEACH FL 32950
h City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
| Signature, typed or printed name of registered agen and title if apphcable. [NOTE: Ragistered Agent signature required when renstating) DATE
9. This corparation is eligible 1o satisfy its Imangible FIiLE NOW!!I FEE IS $150.00 ‘ S ‘
Tax fiIingprequirement%nd elects toydo 0. ¢ After MAY 1, 2000 Fee will be $550.00 10. E:E::g: n%ag 5 na‘uﬁgguz;w:ncmg O i%gﬂ:g’;:e
{See criteria on back) [ Make Check Payahle to Department of State
111, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE DPT " O obelete TILE : [d-enange [ Addition | &
HAME JOBE, DONALD G. NAME g
staeeT aoress | 1549 OLD DIXIE HWY sweranoaess | HbU 60,3, Highwany | 8
CITY-5T-21P VERO BEACH FL : CITY-ST-2IP Uere Reach, FL 3247 w
e DVS 01 Datete TLE Gthnge L] Addiion | &
NAME . | JOBE, DEBRA LEE NAME .
sTreeT anoress | 1549 OLD DIXIE HWY street anoeess | HeMta U8, Hhg hu.ma |
CITY-5T-2iP VERO BEACH FL CITY-ST-2IP \sers ﬂ)m e, ﬁ/ 32aia7
TE _ ) - o e mme—— - [3-Delete Jeme . - - [ charge [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ peete TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-2IP
TITLE [ peete TITLE [J Change  [] Addition
ave NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-71P CITY-ST-2IP

13. | hereby certify that the information suppiied with this flling dees not qualify for the exemiption stated in Section 118.07(3X(i), Florida Statutes. | further certify that the information
v indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
|, of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statses; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ OGN APLIRC AR LR T Tobe ) ve 3~7-00 3/ 534-955)

SIGNATURE AND TYPED OR PRINTERIFAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




