¥

2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # J44940

1. Eniity Name

TOM PALMER & ASSOCIATES, INC.

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90027 001 ***150.00

Principal Place of Business

309 BENT WAY LANE

LAKE MARY FL 32745 LAKE MARY

Maiiing Address
309 BENT WAY LANE

FL 32746 DIaVLALVY

[N

MAMRITN

K

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE lN THIS SPACE
- - . = —— JURSR PR — . e [ o Y IR T T i S T
City & Stale City & State 4. FEI Number Applied For
59‘2744934 Not Applicable
Zi Countl Zi Countr iti
P i P i 5. Certficate of Siatus Desied ~ []  $0-79 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, THOMAS A.
309 BENT WAY LANE
LAKE MARY FL 32746

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE; Registared Agenl signatrre required when rsinstating) DATE

=8 TS COrporatoT 15 el ioie T sausty s nang b —1
Tax filing requirement and elects to do so.
{See criteria on back) J

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

{100 Election Campaign Finarcing " $5.00 Way Bs
Trust Fund Cantribution. Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPT O Delete me Ol Change L] Addition

NAME PALMER THOMAS A. NAME

STREET ADURESS | 309 BENT WAY LANE STREET ADDRESS

CITY-8T-ZIP LAKE MARY FL CITY-S8T-2IF

TITLE Vs O petete TmE [ Change [ Additicn

NAME PALMER, KATHY L. NAME

STREET ADDRESS | 309 BENT WAY LANE STREET ADDRESS

CITY-ST-2IP LAKE MARY FL CITY-ST-2IP

TILE 3 pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2p

TILE O celete TIMLE [ Change [ Addition
TNAME T - T e — ] e U

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-71P GITY-ST-21P

TITLE O pelete THLE [} Change ] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZiP

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

d accu
10 exeq

indicated on this report or su
of the corperation or the rec
changed. or on an attac|

SIGNATUR

lemenital report is
er or trustee empy
t with an addres;

A other like empowered.

@znﬂ:'hbmﬁs

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A/anuz_ 5/ 4/0/ d07- %21-840(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone &

CR2E034 (10/00)



