FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

1. Enlity Name 04-17-2003 90169 012 ***158.75
DURRELL PALMER GROUP, INC
Principal Place of Business Mailing Address
2025 SW. 32ND AVENUE 2025 SW. 32ND AVENUE
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0606882 ] Not Applicable
ap Country a0 Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
- -B. Name and Address of Current Registered Agent — — - -~ 7 = =77 Name and Address’ol New Reglstered’Agent™ "~ ™~ T~
Name
SWAIN, DEBORAH D Street Address (P.O. Box Number is Not Acceptable)
2025 S.W. 32ND AVENUE
SUITE 130
MIAMI FL 33145 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
»
SIGNATURE —
. Signature, typed or prim_aq“riama of registered agent and titls if applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
"i i -.
- 1
. ftF"RllE N?\;gb! FEE.; I'Sliilsoéosg 00 9. Election Campaign Financing $5.00 May Be
After May 3 Fee wiltbe 3 ' Trust Fund Cantribution. O  Addedto Fees
Make Check Payable ‘to Florida Department of State
10, | .- ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PTD . O Delete TITLE O change [ Acdition
NAME PALMER; C. DIANE RAME
sweeeT anoress (2803 COTTONWOOD LANE STREET ADDRESS
onv-st-ze - |COLLEYVILLE TX 76034 CITY-ST-2IP .
TLE ] [] Delete e [@ehange [ Adetion
RAME MILIAN, ELENA L. NAME
streeT aoress |PO BOX 20866 STREET ADDRESS 20857 J.w 28 L TPYY L
orv-s-z¢ |COLLEYVILLE TX 76034 CITY-ST-2P Ieprrit, d& o BD/YS
TILE vSD T T T T T T Ok TITLE - [ change [ Addition
NAME SWAIN, DEBORAH D NAME ‘
sTReeT ADCRESS 4015 UNIVERSITY DRIVE : STREET ADDRESS
omv-st-zP - |MIAMI FL 33146 CITY-5T-21P
TITLE O pelete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZiF ’ CITY-57-21P
TITLE [J petete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-5T7-2IP .
TME [J Detete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- 12. | hereby cerlify that the infarrmation suppiied with this filing does not qualify for 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 apey that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all giger like owered.
VAR _4ish i
SIGNATURE: Mﬂr [ZQUISED 4 s hwos  205lyi-0127
OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR o / )ﬁare Daylime Phone #

CR2ED34 (10/02)



