2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 13, 2002 8:00 am

DOCUMENT #  J53779
1. Entty e Secretary of State
PALLADIAN ASSOCIATES, INC. 06-13-2002 90382 037 ***550.00
Principal Place of Business Mailing Address )
4001 TAMIAM! TRAIL N 4001 TAMIAMI TRAIL N
SUITE 404 SUITE 404
NAPLES FL 34103 NAPLES FL 34103
- - A MM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applcabie
Zip Counry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEXTON, DAVID N. Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL N #404
NAPLES FL 34103
City : FL Zip Code

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

SIGNATURE
= Signature, typed or printed name of registerad agent and titls it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This Eprporation is eligible 1o satisly ils Intangible FILE NOW!! FEE IS $150.00 . o
Tax fil-ic;g? requirememgand elects tg do s0. Q After May 1, 2002 Fee will be $550.00 10. E:ig?i:ncdag] gnilrigt?u't:f:: neing O fdsc;gj?o'\g‘:’;fe
(See criteria on back) O Make Check Payable to Department of State '

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

TITLE D 7 Deieta TNLE /M\Change [ Addition
NAME WORKMAN, DOUGLAS E. NAME ‘

staeT acoress | 800 FIFTH AVE S #203 sietsonness | 339¢, Van Buren Re

crv-st-z¢ | NAPLES FL 34102 CITY-ST-7P Uh plés. T 3H I :

TIILE O peteta TITLE v 4 [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
“NAME—— —| - — NAME
= STREET ADDRESS | ror 290 = < ot T e — e e i~~—N STREETADDRESS |-  — — ~—r - wmemm Gemme— el |
CITY-3T-2IP CiTY-ST-2IP

THLE ) Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

THLE O pelete TILE . . ) O Change [ Acdition
NAME NAME .

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP Co - B ciry-sr-zp

TIme [ Delete TITEE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee pmpowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witl an addgss, with all other like empowered.

SIGNATURE: 14 REQUIRED /ﬁ/ 7 !&:u

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date {

ro ™

Daytime Phona #

LT VRPN

Avr

CR2E034 (9/01)



