2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L ]
DOCUMENT # 678435 A r 27, 2001 8.00 am
1. Enty Name ecretary of State
N L]
Principal Place of Business Mailing Address
9605 NW 79TH AVE, #16 9805 NW 79TH AVE. #16 v .
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 b
Suite, Apt. #, ctc. Suite, Apt. 4, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592013755 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_dd'\tiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMER, GEQRGE

9605 NW 79TH AVE #16 Street Address (PO, Box Number is Not Acceptable)

HIALEAH GARDENS FL 33016

City e | Zip Code
FEE

§. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida,

SIGNATURE
Sigrature, wped or orered name of registered agerd and title if appicable *NOTE' Registerac Agent signature requirad when reinsiating) CATE
> gftﬁg ?;Ztu?rﬂci:r:‘tgﬁz ;O\csrjtsljgfc‘:j ;r(])ianglble p‘"\it-:r%!iy ?‘gjtjt!}]'i r“:[ iﬁu?’;ns t;.;:}:o 09 10. Election Campaign Financing $5.00 May Be
‘ . BF AT i, rec =0 . Trust Fund Contribution. | Added to Fees
{Sce criteria on back) O iale Check Payable o Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PSD {7 Delete TITLE (lChange [ Additien
WAME PALMER, GEORGE HAME
STREET ADDRESS | 9506 NW 79TH AVE, #16 STREET ADDRESS
CITV-§T-2P HIALEAH GARDENS FL 33016 CITY-ST-2i
1TLE [ Deiete MLE (3 Change ] Addition
NAME NAHE
STREET ACDRESS STREET ADDRESS
ITY-81-2IP CITY-ST-2IP
nte (3 Delete ML O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T7-2IP CITY -8T-2IP
TITEE [ Delere TITLE [] Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GTY-5T-7IP CITY-ST-2IP
TITLE [ Delete TLE (3 Change [ Addition
NahiE NEE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHY-ST-ZiF
L [J Delete S [ Crarge [ Addition
HAME NAME
SIREET ADSTESS STREET ACDRESS
CITY-S1-ZiP CIly-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aztachrpfjen; with an addrese, with all otpes like empowersd, .~
2,// g v Fey /; g Fa ]
N A v /. s B 4 e or .
3 ANV oty e YA3o) B rS Y B
- SIGNATURE AND }WEDJ{SR PRINTED }AME OF SIGNING OFFICER OR DIRECTOR Dae
‘!

Dayiime #honc

VRSO I

CR2E034 {(10/00)



