2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 376618 Jan 19, 2000 8:00 am
1. Eniy Nare Secretary of State
W'M' PALMER COMPANY 01-19-2000 90177 025 ***150.00
Principal Place of Business Mailing Address
3233 S.W. 33RD ROAD P.O. BOX 367 U U U U 4 b g
$-201 OCALA FL 344780367 IR
QCALA FL 34474 [ b
Us :
Suite, Apt. #, elc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1324956 Not Applicable
dp Country Zip Country 5. Certificate of Status Cesired [ $8'75 ﬁ_uddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PALMER, W. M., JR. .
' ! Street Address (P.O. Box Number is Not Acceptable)
3080 SW 53RD ST !
OCALA FL 34474
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regist'ered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cor printed nare of registered agent and title ¥ applicable. " (NOTE: Registlered Agenl aignature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filmgprequirememgand elects toydo so. ¢ After MAY 1, 2000 Fee wiilsbe $550.00 10. 1E:Zlechon Campa’g” F.:Jnancmg $5.00 May Be
b rust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TME [ change [ Addition
NAME PALMER, W. M., JR. NAME
sTReET A0DRESS ¢ 3080 SW 53RD ST SITHEET ADDRESS
CiTY-S7-21P OCALA FL 34474 CITY-S7-ZIP
TITLE ST [ pelete TITLE [ Change [ Acditicn
NAME GLANZER, DOROTHY NAME
stazeT aooress | 4220 SOUTHWEST 5TH AVE. S:TREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-51-2IP
me | VD . [ Detete TILE [ Change L] Aadition
name | PALMER, MARGARET T k coon T N:AME - ) ) T T
steer anoress | 709 SOUTHEAST 15TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 C:!TY-ST-IIP
e ‘ [ Deiete e [ change [ Additicn
NAME NAME
STREET ADDRESS S‘T REET ADDRESS
CITY-ST-7IP CITY-57-21P
TITLE [ Delete 1?TLE [ Change [ Addition
NAME ’ NAME .
STREET ADDAESS STREET ADDRESS
CTY-ST-2F CITY-5T-2IP
TME O Galete T;mE [ Change [ Addition
NAME NAME
STREET ADDRESS S:THEET ADDRESS
GITY-ST-7P Cmy-g7-21P

13. | hereby cerlily that the information supplied with this filing does not qualify for the éxemption 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 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 12
changed, or on an attachment with an address, with all other like empowered.

Dorothy Glanzer. ..
SIGNATURE: ' »

1/13/00 352-237-6145

OFFICER OR DlHFCTOR Date Daytima Phone 4

SIGNATURE ANDTYPED O

7 |

CR2E034 (9/99)



