2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # N0O8892 FILED
1. Entiy Name Mar 30, 2000 8:00 am
PALMER HOUSE, INC. Secretary of State
03-30-2000 90033 008 ****g] 25
Principal Place of Buginass Maifing Address
11440 N.  KENDALL DR 11440 N. KENDALL DR
STE E-209 STE E-209
MIAMI FL 33176 MiAMI FL 33176-1044
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2533309 Not Applicable
ip Couniry Zip Country 5. Certificate of Status Desired [ ?g;’?q lﬁfe‘g“""a’
6. Name and Address of Current Reglistered Agent - - - 7. Name and Address of New Reglstered Agent -

Name

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

FITZGERALD, J. PATRICK ESQUIRE
110 MERRICK WAY

SUITE 2C | |
CORAL GABLES FL 33134 Gity FL | 7o

" 8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of ragistered agent and utte if applicable. {NQTE: Registered Agent signatura required when rainstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. T3 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS [ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 10
TILE PD [ Delete TIMLE [ change [ Addition
NAME QUINLIVAN, J. MARK NAME
STREET ADCRESS | 5730 SW 74 ST., STE 300 STREET ADDRESS
CITY-ST-2P s MlAM' FL CITY-ST-ZIP
TITLE vD O pelete TILE [Jchange [ Additicn
NAME ABELLO, EUGENE NAME

STREET ADDRESS | 2738 SW 7TH AVE STREET ADDRESS
orv-st-2f | MIAMI FL CITY-ST-2P

e s X Delete —I TIMLE - o [ change (T Acdition

NAME CONWAY, LAURENCE NAME

sTREET ADDRESS | 17775 NORTH BAY RD. STREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-ST-2IP

TITLE 1D XX Dpelets TITLE [ change [ Addition
NAME MCCAUL, MICHAEL NAME

STREET ADDRESS | 2951 YUCCA AVENUE STREET ADDRESS

CITY-ST-2iP PEMBROKE PINES FL CITY-ST-ZiP

TITLE D [ pelee TITLE ™ ﬁlx:hange 3 Additien
NAME STEIBEL, GARY R NAME Steibel, Gary R.

STREES ADDRESS | {23 NW 8TH AVE STREETADORESS | 193 NW 6th Ave.

Gr-st-2P | HALLANDALE FL e MO I HAllandale, FL S
TILE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2tP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w address, with all gther like empowered. 501;.7.5‘7
SIGNATURE: i%QﬂEWED 7. Mark Quinlivan 4 /plo00) 2824

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




