2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744251 FILED
1. Enty Name Jan 28, 2000 8:00 am
PALERMITI OBSERVATORY, INC. Secretary of State
01-28-2000 90145 002 ****70.00
Principal Place of Business Mailing Address
16222 133RD N. TERFMCE.DR. 16222 133RD N. TERRACE DR.
JUPTER FL 33478 JURITER FL 33478-6549
MRS AL
—— r— AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc, . DO NGT WRITE IN THIS SPACE
" City & State Cily & State 4. FEI Number | [Applied For
) 59'1978031 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dresrireidi K geae.-ﬂfgq l;Jﬂiu::let::::tiorlaI
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

- - . _ Name L o - . .

I3 ey - — FEE— - E =5 ——

Street Address (P.O. Box Numper is Not Acceptabls)

TRAWICK & GRIFFIS, P.A.
2051 MAIN STREET
SARASOTA FL 33577

City FL I Zip Code

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

SIGNATURE

Slgnature, typed or printad name of registered agent and tile if applicable. (NOTE: Regnstered Agent signallire required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. ST OFFICERS AND DIRECTORS (RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TME [ Change [ Addition
NAME PALERMITI, MICHAEL F. NAME
STREET ADGRESS | 16222 133RD N DR STAEET ADDRESS
omv-st-2¢ | JUPITER FL CTY-ST-2P
TITLE VD [ Delete TME Ocrange [ Addition
NAME PALERMITI, FRANK M. NAME
STREET AODRESS | 893 NICKLAUS DRIVE | sReET anoress
CITY-ST-2IP MELBOURNE FL 3m CITY-51-21P
e 8T T T T el TITLE - - Ol change [ Addition
NAME PALERMITI, SARA M. NAME
STREET ADDRESS | 893 NICKLAUS DRIVE STREET ADDRESS
CITY-8T-2IF MELBOURNE FL 32940 CITY-5T-2IP
e ST [ Delets e Ol change [ Addition
NAME PALERMM, BETTY M. NAME
STREETADDRESS | 16222 133RD N DR STREET ADDRESS
CITY-81-2IP JUPITER FL CITY-5T-2IP .
TITLE 1 Delete TITLE (J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oIry-S1-2ip oL I oITY-ST-2P
TITLE . s+ Ooelete- +., [.0NE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7IP CIY-ST-2p

12. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption sta!ed in Section 119, 07(3}0) F\onda Statutes { further certify that the information
indicated on this report or supplemental report 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 receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresgs, with all other like empowers
- _ N 561~
SIGNATURE: ____#AL y ffii‘ JR& MM Pffﬁxaé}% //2 7/?00 0 7457353

SIGNATURE AND TYPED OR PRINTED NAME OFhGNING OFFICER OR DIRECTCR Date Dayt:ma Phone #

CR2E037 (9/99)



