— Y R

2002 UNIFORM BUSINESS REPORT (UBR) Ty L TP

544823
DOCUMENT # 544823 02 AU It PHIZ: 27
1. Entity Name 7 ;
PALM STATE MANAGEMENT COMPANY, INC. , /
Principal Place of Business - Mailing Addrass SO0 (NImiN T1 a Ry f g4 —— N
6385 PRESIDENTIAL CT.4101 6385 PRESIDENTIAL CT..#101 ~08/15/02--0105 7015
FT. MYERS FL 23519 ) FT. MYERS FL 23919 , . REERDR . 75 EERHRSD TS
e N SRR ARk
Suite, Abl. #, etc. Suite, Apl. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-1788581 Not Applicable
Zip Cauntry Zip . Country . . $8.75 Additional
5. Certificate of Status Desired | Fee Roquired
o =7 *=§:. Name and Address of Current Registernd Agent - - - 7. Name and-Address of New Regiatered Agent
* Name
COPELAND, WILLIAM G.
R Street Address (P.Q. Box Numnber is Not Acceptable)
6385 PRESIDENTIAL CT 104
FT. MYERS FL 33507
City B FL Zip pode
8. The above nameg entity submits this ging Its registered office or registered agent, or bath, in the State of Floricta. 1 am familiar with, and accept
the obligations of Maglstered agent. : .
~ , /
SIGNATURE 7 / I 02z
Signatury, typed or printed name of regisiered agent arfd title if applicable, {NOTE: Registared Agant signature recutfed when rekrstaling) oATE L
9. This corporalion is eligible to saligfy its Intangible FILE NOW!I! FEE IS $550.00 ' .
Tax filing requirement and elscts 1o do so. Aftor September 13, 2002 Fee will be $750.00 10- Eiﬁgmmn;m;:‘;iig:ugz:mmg fdsdagowhggs%
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [J elets OChangs [ Adation | &
A COPELAND, WILLIAM G g
STREET Aboress | 6385 PRESIDENTIAL CT 101 STREET ADDRESS §
ore-st.zp | FORT MYERS FL 33507 CITY-81- 2P g\j
TME O Delete e Ocrange 7 Addition | €5
NAME / NAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P
S fm.E -—— - = - 'D Delete THLE - D CNange D Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-21P
Tme 7 Delete OJthange [ Addition
NAME NAME
STREET ADORESS | . < STREET ADORESS i
criy-57-2p R iry-5T-21P
e By O velete . - e L__] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-7ip Cny-s1-2iP
e O petete TIMLE O Change [ Agtition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-ST-2P CIFY-ST-7IP

13. I hereby ceﬂi{,{- that the information supplied with this ”"“3 does not quality for the exemption stated in Section 1 19.07;[3)(0, Floriga Statutes. | further certify that the information
i accurate lect as if made under cath: that | am an officer or director

indicated on this report or supplemental raport is true an

and that my signature shall have the samg legal e

of the corporation or the recalver or frustes empowerad to execute this report as required GChapter 607, Flarida Statutes; and that my nama appears in Block Tt or Block 12 i

changed, or on an attachment W h an address, with alfother |Ik/em{pawerad
armmt v tie 1 Qe F0mrmra e

ﬁmnEO,-im

Y S |




