2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J53779

1. Enlity Name

PALLADIAN ASSOCIATES, INC.

Secretary of State

05-10-2001 90071 035 ***150.00

Principal Place.of Business

4001 TAMIAMI TRAIL N
SUITE 404

NAPLES FL 34103

us

Mailing Address

400t TAMIAMI TRAIL N
SUITE 404

NAPLES FL 34103

us

WO W Tw A v

2, Principa! Place of Business

3. Mailing Address

AU ER R B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number NOT APPUCABLE Applied For
Nat Applicable
2P Couniry Zp Country 5. Certificate of Status Desired I ?ese.gesq lﬁ?:étional
e — 6, _Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent- ——=cuo
Name
SEXTON, DAVID N.
l 235 (R X berts Not Ac ley *
—H7-THIRD-STREET-S0UTH LOESE “TRATAN TP N oY
NAPLES FL-33¢40 ‘
Ci
"Naples FL | 38103

8. The above named entity submits this

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ 44 5

©/

Signature, typed or printed name of registerad agent and title if applicable.

(NCTE: Registared Agent signatura required when reinstating)

UGS

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

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Acdition
HAME WORKMAN, DOUGLAS E. NAME
sTREeT ADDRESS | 800 FIFTH AVE S #203 STREET ADDRESS
CiTY-ST-2P NAPLES FL 34102 CITY-ST-2IP
TITLE [ cefete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-7IP
Jemme - - O pelete TITLE _— S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY - ST-2IP
TTLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee em wered to execule this re|

changed, or on an attachment with an addres:

SIGNATURE:

A

all other lipempowered.

the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
my signature shall have the sams legal effect as if made under oath; that | am an officer or director
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Ul g - %2898

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Cayt

May 10, 2001 8:00 am

CR2EQ034 (10/00)



