UNIFORM BUSINESS REPORT (UBR) _  APr 28,2003 8:00 am

FILED |

1. Entity Name 04-28-2003 91418 015 ***158.75
PALMER JOHNSON SAVANNAM, INC.
Principal Place of Business Mailing Address
1515 SE 17TH STREET PO BOX 108
STE 109 STURGEON BAY WI 54235
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, ete. [] GHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 39—1723127 Not Applicable
Zip Country Zip Country . : $3:75 Additional
B o I 7 B o 5. Certificate of Status Desired g Foo Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
FRIEDMAN, PHILIP L Street Address (P.O. Bax Number is Nat Accaptable)
ree ress (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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed namg of regisiered agent and title i applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 : N .
¥ 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE - PSTD _ 1 Delete e O Change [ Addiion | &
NAME FRIEDMAN, PHILIP L ’ NAME =
streer anoress | 1515 SE 17 STREET, SUITE 109 STREET ADDRESS g
crv-st-ze | FORT LAUDERDALE FL 33316 CITY-ST-2IP 2
TILE VP O Delete TITLE [ Change [ Addition . %
NAME ROBINSON, M.GREGG HAME
streeT anoress | 3124 RIVER DR STREET ADDRESS
crv-st-ze [ SAVANNAH GA 31404-5027 CTY-ST-2IP
THLE VP T T " Ooeete =~ § e ' T T [ Change [ Addition
NAME KEFFEL, THOMAS M NAME
street aopResS | 61 MICHIGAN STREET STREET ADDRESS
crv-st-ze | STURGEON BAY W 54235-0108 CiTY-5T-2IP )
TINE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS : K STREET ADDRESS
CITY-ST-2IP ' C CITY-S7-2IP
e O Delete M ClChawge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TIne [ pelete TITLE OJchange (] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informatior
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 oath; that | am an officer or directr
of the corporation or the Jeceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an att; ent \liv\‘ ‘arj addrefs. wit? all:he:lie‘emptw:!;el . . . qZG__ 1%"6/60
LSIGNATURE: 'W A 75 MK RE D 4'@0&.@0?4,_2(53 Bylle

SIGNATURE AND TW OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date O Polehe #




