- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # G86663 Secretary of State
1. Entity Name 01-06-2003 90069 039 ***150.00
PALMER REALTY ASSOCIATES, INC.
Principal Place of Business Mailing Address
3233 SW 33RD RD P.0. BOX 367
STE 20t QCALA FL 344780367
OCALA FL 34474 us
Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—2384487 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired 0 §8.75 A_\dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsteracd Agent
e T e e _- Y e T e e e - ——— e e e — ;—-Name-—-“—w - - -

: PALMER’ MAHGARET Street Address (P.O. Box Number is Not Acceptable)

709 SOUTHEAST 15TH AVE.

OCALA FL 34471

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 name of ragistered agent and tile I applicable. (NOTE: Registered Agenl signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. ¢ O fci!.:?d(?ohg?;sa °
Make Check Payable to Florida Department of State
10. & OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e D O Dglate TITLE [ change [ Addition
NAME PALMER, WHITFIELD M JR NAME
streeT ADDRESS | 3233 SW 33RD RD STE 201 STREET ADORESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-7IP
TITLE VP O peleie TITLE [ change [ Additien
HAME BARBER, JON K NAME
STREET ADORESS | 3233 SW 33RD RD STE 201 STREEY ADDRESS
CITY-S7-2IP OCALA FL 34474 CITY-ST-2P
TIMLE S 7 Delete TITLE [} Change  [J Addition
-HamE .-|-GLANZER-DOROTHY —. - - N R . - e e e
STReET ADDRESS | 3233 SW 33RD RD STE 201 STREET ADDRESS
GITY-ST-7IP OCALA FL 34474 CITY-ST- 2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ GITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP

12_ | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RHRFD};‘/ ' 1/3/03 352-237-6145

E OF SIGNING OFFICEWRECTDH Date Daytime Phone #

A A
SIGNA‘Tﬁ AND HFD OR FRINT ED

CR2E034 (10/02)

N ———

vy

g |



