FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000006543 ecretary of State
1. Enlity Name 04-28-2003 91418 014 ***158.75
PALMER JOHNSON GROUP SERVICES CORP.,
Principal Place of Business Mailing Address
1515 SE 17TH ST PO BOX 109
SUITE 108 STURGEON BAY Wl 54235
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. # efc. . - [ CHECK HERE 'F MAKING CHANGES
City & Stale City & Stale 4. FEl Number Applied For
_ . . ) 39';‘23_??32’9_;_ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ﬂ ?ge‘gg‘ Lﬁ:i:rijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o

FRIEOMAN, PHILIP L
1515 SE 17 STREET, STE 109

Street Address (P.O. Box Nurber is Not Acceptable)

FORT LAUDERDALE FL 33316

City FL | e code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, kyped or printed name of registered agent and titla if 2pplicable. [NOTE: Regislsred Agent signature required whan renstating) DATE
FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Detete TILE [ Change [ Addition
NAME FRIEDMAN, PHILIP L NAME
sreer aooness | 1515 SE 17 STREET, STE 109 STREET ADDRESS
ore-s-20 | FORT LAUDERDALE FL CITY-ST-2P
TITLE VP [ Delete MLE D Change [ Addition
NAME KUFFEL, THOMAS M NAME
streer ao0Ress | 61 MICHIGAN ST STREET ADDRESS
orv-s51-z7 | STURGEON BAY Wi 54235 ciry-51-2
TITLE R R Cloeete _ f§ TmeE . . . , . ) - [OChange [ Addition
NAME ' ’ ) Thwe T T e
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TILE 1 peete me [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U] Detete TITLE : Ol Change L] Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attac| t with an address, with all other like empowered.

SIGNATURE: W )} #{/ngﬁm DI e MAW A3 Va-T%Gka

SIGNATURE AND TYPED OR PFII D ANAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

:

CR2E034 (10/02)



