2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S29800 Mar 19, 2001 8:00 am
e Secretary of State
PALM BAY ENTERPRISES, INC.
03-19-2001 90057 029 ***150.00
Principal Place of Business Mailing Address
P O BOX 780672 P O BOX 780672
SEBASTIAN FL 32978 SEBASTIAN FL 32978 YA R Y Z
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — Cily & State : 4. FEINumber  BO-3059693 Applied For
Not Applicatie
Zip Country Zlp Country 5. Certificate of Status Desired d ?eae'ggqlﬁf:‘;ﬁonal
6. Name and A&dress—c;'(-:urrent Registered Agent ] ~ -T. Nar;:e and Address of New Registered Agent

Name
JOBE, DONALD G.
1549 OLD DIXIE HWY
VERO BEACH FL 32960

Street Address (P.O. Box Number is Not Accepthle)

City \)@O E 240} . FL Zifgoﬁ Eﬁ

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

SIGNATURE V\Q—‘\X\ 3 ,\‘O/ o)

CR2E034 (10/00)

. Signaturs, typed or printed nam? of registered agent and nile if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation s eligibe to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aflter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ) Added o Fees
{See criteria on back) d Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT (1 Delste TITLE [ change [ Addition
NAME JOBE, DONALD G. NAME
streeT anoaess | 4646 U.S. HIGHWAY 1 STREET ADORESS
CiT¥-ST-2IP VERO BEACH FL 32967 CITY-ST-ZIP -
e Dvs 3 Delete ILE O] Change [ Acdition
HAME JOBE, DEBRA LEE NAME
street anoress | 4646 U.S. HIGHWAY 1 , STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32967 CITy-ST-2
me "7 - ST Tmm e T ~ Doetee  Foe — |77 ) T " change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE [ Delete TITLE- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE [] Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | 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 thal the information
indicated on this report or supplemental reporl 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 the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
&\\\" \oi Ye§ STa-os57

SIGNATURE: v CQ-‘- DIRECTOR D; b Fhone ¥




