2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ J44940 HSecretary of State

TOM PALMER & ASSOCIATES, INC. 01-11-2002 90016 019 ***150.00
Principal Place of Business Mailing Address

309 BENT WAY LANE 309 BENT WAY LANE [V

LAKE MARY FL 32746 LAKE MARY FL 32746

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2744934 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddit'ronal
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Add of New Registared Agent

Name

-PALMER, THOMAS A.
*| 7309 BENT"WAYLANE- ~—= "7~ —— —~ =~ T

Street Address (P:Q-Box Number.is-Not- Acceplable)

LAKE MARY FL 32746

City FL I Zip Code

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

K
SIGNATURE .
Signature, typed or printed name of registered agent and titte it applicable (NOTE: Registerad Agent signaturs required when rainstating) DATE
9. 1h|sfﬁorporathn is efltgm\: tcl) satlslfygs Intangible F“n-‘E N10W!!l I::EE ISm$I:50.500 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elscts lo do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State . .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CPT [ Dekete TITLE : B [JChange (] Addition
NAME PALMER,THOMAS A. NAME
streeT ADDRESS | 300 BENT WAY LANE STREET ADDRESS
CITY-ST-20P LAKE MARY FL CITY-ST-2IP
TIME VS O Delete e Clchange [ Addition
e PALMER, KATHY L. KavE
STREET ADDRESS | 309 BENT WAY LANE STREET ADDRESS
CITY-§T-ZIP LAKE MARY FL CITY-5T-2P
TILE [ palete TITLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-28P CITY-ST-71P
TILE [ etete TITLE Ol Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2IP
THLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-51-2IP

tion supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is tpe and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
3d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infon
indicated on this report or s
of the corporation or the re
changed, or on an attaghmggnt with an address, Il other like empowered.

SIGNATURE: 2EOT EBs A Paumen. |-5-02 457328424

L delcnNATIIEE aNR TVEED OR ERINTED NAME OF RIGNING OFRICER OR DIRECTOR Date Daytime Phone #

1912200

AY

CR2E034 {9/01)




