2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 840215

1. Entity Name

PALMER COMMUNICATIONS INCORPORATED

Principal Place of Business

801 12TH AVENUE SOUTH
SUITE # 400

NAPLES FL 34102 us

Mailing Address

4904 POMMEL PLACE
WEST DES MOINES IA 50265-2958

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etG.

N

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90109 050 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumbar Applied For
42—01?3900 Not Applicable
Zi Count i iti
P i Zlp Country 5. Certificate of Status Desired O ?ese-;esq lﬁggm"al
"6. Name and Address of Current Registered Agent o 7. Name and Addréss of New Registered Agent
g
Name

ENGELHARDT, ROBERT G
11430 MAHOGANY RUN
FT MYERS FL 33914

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typad o printed name of registared agent and title if applicable.

(NCOTE: Registered Agent s:ignature required when rainstabng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(Sea criteria on back) a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!It FEE IS $150.00 .

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
TME VTS O Delete TLE [ Change [ Acdition | &
NAME MCCOLLUM, GORDON A NAME ~1]
STREET ADDRESS | 4904 POMMEL PLACE STREET ADDRESS 3
CITY-ST-2P WEST DES MOINES A CITY-ST-2IP i
TILE D ] Delets TITLE [ change [ Addition &
HAME MCCLOSKEY, BONNIE P. NAME

STREET ADDRESS | 132 W. MAIN STREET STREET ADDRESS

CTY-57-2IP ASPEN CO 08-1611 oITy-8T-2IP

TMLE D--- " = = 7 Celete -grmE — ~ w— -- TJchange [ Addition
NAME SUTTON, JENNY W. NAME

sTReeT ADDRESS { 4107 CUTLASS LANE STREET ADDRESS

CITY-ST- 2P NAPLES FL CiTy-5T-21P

TIME D O pelets TMLE [ change [ Addition
NAME PRUTER, VICKIE P NAME

sreeT ADDRESS | 1500 GREAT RIVER RD. STREET ADDRESS

CITY-5T-2IP PRINCETON IA 52768 CHTY-8T-ZP

TITLE [ pelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-ST-2IP

TITLE 3 oelete - TITLE [C1 Change [ Addition
NAME NAME

STREET ADDRESS e STREET ADORESS .

CITY-ST-2P CHTY-ST-2IP

13.  hereby certify that the information supplied wih this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further cestify that the information
indicated on this repert 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 corparation cr the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#h gA address, with all other like empowered.

changed, or on an attachment

24 2

SIGNATURE:

o=

515-327-0960

NATURE
CORDON A

AT TYPED OF, PRINTED NAWIE OF SIGNING GFFICER OF DIRECTOR
McCOII UM, VP/TREASURER

Date Daytime Phone #




