FILED

2002 UNIFORM BUSINESS REPORT (UBR
)2 (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  F20268 Secretary of State
PALM POOLS, ING. 03-25-2002 90093 014 ***150.00
Princip?l Place of Business Mailing Address
6200 NIGHTWIND CR. P.O. BOX 1251 HUUg ¢ 037
ORLANDO FL 32818 APOPKA FL 32704

S AT RERARA BT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2%6126 Not Applicable

Zip Country Zp Country M $8.75 additional

. . Certffi f Status Desl )
N o ] _ . ) ) 5. Certificate of Status Desired Fes Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KATHY PALMERE Street Address (P.O. Box Number is Not Acceptable)
6300 NIGHTWIND CIRCLE
ORLANDO FL. FL 32818
City FL Zip Code

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

SIGNATURE
. Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. o e . "
9. Ih\siﬁ'orporan;)n is elltglb!;; tcl> s?usifydns Intangible F"EAE NOWIN I::EE ISI 3150.500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VS O pelete TILE [ Change ] Addition
NAME PALMERE, GEORGE D NAME
STREET ADCRESS | 8300 NIGHTWIND CIRCLE STREET ADDRESS
CITY-S§T-21P ORLANDO FL CITY-§T7-21P
TITLE P . ) Deiete TITLE [J Change [ Addition
NAME PALMERE, KATHY HAVE
STREET ADDRESS 6300 N|GHTW|ND C|RCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-8T-2IP
TITLE ’ . O pélete TITLE -- : [J Change - [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Adeition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-8T-2P
TITLE T Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
T O pelete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

13. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or sug i te and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rece is repon as required by Chapter 607, Florida Statutes; and that my name appears in E!Iock 11 or Block 12if

Shancad. ot on an atiachmer] /([’“oi m 4793

SIGNATURE: ___ <N,

SIGN. \TUREAND TYPED OR PHIN#N{ME QOF SIGNING OFFICER OR DIRECTOH E}BIB Daytime Phone ¥

LOLYAY)

Y

CR2ED34 (9/01)



