: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT #  FOO000006623 ecretary of State

1. Entity Name

1y 4189290

PALMER JOHNSON SAVANNAHM, INC. 04-09-2002 90073 010 ***158.75
Principal Place of Business Mailing Address
1515, SE 17TH. STREET PO BOX 103 [DLTRIRVAURVEEE 2
STE 108 STURGEON: BAY Wi 54235
FORT'LAUDERDALE. FL 333t¢' N
2. Principal Place of Business 3. Malling Address ‘ 1"”" ‘mm” II'”I “, "“I I"“ "m II"I IMI Iml ”III ml I"l »
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39‘1723127 Not Applicable
- = - =
: P ey C?‘urltﬁry% e s J-.--Iem— fiiel s e e "‘COTU«T—".V--- s e e |6, Certificate.of- Status Desired = Q~$§_Z5_Ad_¢tj9ﬂal____ s
- T e - = 3 = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN’ PHILIP L Street Address (P.O. Box Number is Not Acceptable)
1515 SE 17 STREET SUITE 109
FORT LAUDERDALE FL 33316
City ' FL Zip 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.
SlGNAT-lgFlE
* Signature, typad or printed name of registered agent and bitle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
T o o . .
9. Th?%-':lorporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
(See criteria.on back) EI Make Check Payable to Department of State . '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [JChange [ Addition | S
NAME FRIEDMAN, PHILIP L e ' $
STREET ADDRESS | 1515 SE 17 STREET, SUITE 109 . STREET ADDRESS 3
orv-s-2° | FORT LAUDERDALE FL 33316° cirv-s1-2 i
. T i :
TITLE -3 : O pelete - TITLE [ Change  [J Addition | &
VANE ROBINSON, M.GREGG v |
STREET ADDRESS 31 24 RWER DR STREET ADDRESS
. LITY-ST-2IP SAVANNAH GA-31404-5027 . R | NN S5-I VU e el e e .
TITLE VP . _ O Delete TITLE {0 changs [ Addition
e KEFFEL, THOMAS M N
STREET ADDRESS 81 M|CH|GAN STREET . ) STREET ADDRESS
CiTy-ST-2IP STURGEON BAY WI 54235_0109 ' CITY-ST-2IP
me - : O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS , - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE . O Delete IFI‘FLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . " CITY-St-2IP
13. | 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
».0f the corporation or:the reéeivgLgr trustee empoveyed to execule this report &s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
+chariged: or'or an attachmenyfvifigan address, ﬁ al| otheglike erpo ' ed. .
W I b STV AR R i
i 9 QA TR A g D L s, il
SIGNATURE: .- Thama2/ urfeli (CLIUTRED 22 March . 2002 (02017434412 Ext.6160
o o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




