2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000071290 .
1. Entity Name Jan 19, 2000 8-00 am
PALMERTON CORPORATION Secretary of State
01-19-2000 90137 012 ***150.00
Princ‘ilpal Place of Business Mailing Address
9% MARTIN L. SCHECKNER. CPA 9% MARTIN L. SCHECKNER, CPA
7201 SW 110 TER 7201 SW 110 TER .
MIAMI FL 33156 MIAMI FL 33156-4535 ) HUOU4339
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
65.'%1 1324 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 P.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Fleglslered Agenl
— — e vt e e s e m T mewms—ee =7 o7 | Name - Tt T
SCHECKNEH; MARTIN L CPA Street Address (P.O. Box Number is Not Acceptable)
7201 SW 110 TERRACE
MIAM! FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and lie if apptcable. {NOTE: Registerad Agent signalure required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Election C. an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 ection Lampaign Mnancing O $5.00 May Be
D rust Fund Contributian, Added to Fees
{See criteria on back) .M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPST O] Delete ML DeST - Rl Change [ Addition
NaME FLAVIN, JENNIFER NAME FLAU i, J MWFQR.
STREET ADRESS | 100 SE 32ND RD. STREET ADDRESS {30 &V, ey erly Jo
CITY-5T-2IP MIAMI FL ov-stze | beuerly l”: Cﬂ’ Qo 2
TITLE O petete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-ZP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ACDRESS N STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-ST-2P
TITLE 5 oelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver is regort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if
changed, or on an attachment wi weTed,
SIGNATURE: Gl XA/ (U /BT OUNRED /- 10-oce 5 Jjo39/
}JRWQ{AME OF s/&nms OFFICER OF DIRECTOR Data Daytme Phona #

CR2E034 (9/99)



