2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H66318

1. Entity Name

PALMER PROPERTIES, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90050 033 ***150.00

Principal Place of Businass

2702-2 POWER MILL CT.
TALLAHASSEE FL 32301
us

Mailing Address
P.O. BOX 12€68

TALLAHASSEE FL 32117
us

AL TR TIT N ]

2. Principal Place of Business

3. Mailing Address

AVHITAAER R AR

Suite, Apt. #, ete.

Suite, Apt # otc

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEf Number 59-2554454 Appled For
Mot Applicabln
ap Country e Gountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, DIANE ‘
27020 POWER MILL CT. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City IF [3 Zip Code

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

SIGNATURE &/A/m / K&/WAJ

22-/7-C/

Sigrature. typed or prnted name of registerad agent and title f applicainle

[NOTE: Segistercd Agen: signaluse recuirad when reisating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fea wili be $550.00

10. Election Campalgn Financing

$5.00 May Be

{Ses criteria on back) 1 Wake Checl Payable io Departimant of Staie Trust Fund Gontibution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE POT O Delete TITLE [ Change [ Additicn | S
MAME PALMEH, DIANE WAME .:O:
swreeT aonress | 2702-2 POWER MILL CT. STREET ADORESS g
Ciry-8T-7IP TALLAHASSEE FL 32301 OTY-5T-2IP a
TILE 3 O pelere TLE [] Change  [7] Additian s
NANE GREEN, ELAINE M. NAME ©
stager soorzss | 2702-2 POWER MILL CT. STREET ADDRESS
erv-st-zp | TALLAHASSEE FL 32301 OITY-ST-2P
THLE 7] Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADGRESS STREET ADIRESS
CITY-5T- 2P CITY-5T-2P
TITLE ] Delete TILE 7 Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-$T-2P
TITLE ] Detele TITLE [ change [ Adaitien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71° CITY-3T-2IP
TIRLE [ Delete TILE [ Change {1 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

indicaled on this report or supplemental report is true and accurate and that my si

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /@(" (Al )ﬂﬁ,/méi’.n

13. | hereby certify hat the information supplied with this filing does not quality for the exernption stated in Saction 119.07(3)0), Florida Statutes. | further certify that the information

of the corperation or the receiver or irustee empowered {0 sxecute this report as required by Chapter 807, Floridia Statutes: and that my name appears in Block 11 or Block 12 if

gnature shall have the same legal effect as if made under oath; that | am an officer or director

O2-/9-0/ (8%0) 6506 li!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayire Phonc #




