DOCUMENT # P95000064158. FILED

1. Entity Name

DURRELL PALMER GROUP, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90003 019 ***158.75
2025 S.W. 32ND AVENLE 2025 SW. 32ND AVENUE
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 060688 Applied For
2 : Nol Applicable
i Count Zi i i
Zip ountry P Country 5. Cerifficaie of Status Desited HJX $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - - . - . . B Name L. _ e
SWAIN' DEBO! D Street Address (P.O. Box Number is Not Acceptable)
2025 S.W. 32ND AVENUE '
W{Q&{ Suite 130
331
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, tvped or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
9, This corporalicn is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10, Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antrgi;bution‘ ¢ O fgjggohllxsae
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
T PTD X Delete TIE PTD [ Change ] Addition
NAME PALMER, C. DIANE NAME Palmer, C. Diane
STREET ADDRESS | 8007 AMBERWOOD CT. STREET ADDRESS 2803 Cottomnwood Lane
crv-s1-2° | ARLINGTON TX 76016 ST 2P Colleyville, TX 76034
TILE vD [ Detete TITLE [I Change  [J addition
NAvE MILIAN, ELENA L. A
STREET ADDRESS 26557 Sw 23 STREET STREET ADDRESS
CiTy-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE VsD o [ Dslete TILE [ Change [ Addition
NaME SWAIN, DEBORAH D NAME
STREET ADDRESS 228 sw 22 ROAD STREET ADDRESS
CITY-ST-2IP MIAMI EL ) CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Detete TMLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to 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 g ike empowered.

SIGNATURE:
L

30$-441-0123

Daynme Phons #

Deborah D. Swain,

GNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

¥

Vice President (1/08/01
Date 4 i

[4)]

CR2E034 (10/00)



