|

2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am i

DOCUMENT # J78752 Secretary of State

1. Entity Name 01-13-2003 90100 023 ***150.00
LOU PALMER ENTERPRISE, INC.

Principa! Place of Business . Malling Address
1501 OLD CYPRESS TRAIL ) 1501 OLD CYPRESS TRAIL
1501 OLD CYPRESS TRAIL 1501 GLD CYPRESS TRAIL

i L —— ST

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-2814973 Not Applicable
Zip o sy T ~zp — - " | Coumn -t - T - T it
Ip v P uniry 5. Cenrtificate of Status Desired O $8.75 Addisonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER‘ Lov Street Address (P.O. Box Number is Not Acceptable)
- AK/A LOUIS J. PUMA
1501 OLD CYPRESS TRALL
WELUNGTON FL 33414 : City FL [ ZnCoce

|- 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. | am familiar with, and accept
" rthe obligations of registered agent.

i SIGNATURE

- Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE

3 FILE NOWIl! FEE |.5 $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TImE PD [ Delete TILE O) change O3 Adeiiion | & ;
v PALMER, LOU NAVE g
sTreer an0RESS (1501 OLD CYPRESS TRAIL STREET ADDRESS ; 3 i
omy-st-2¢ [WELLINGTON FL CITY-ST-2IP LCO%
TITLE 1 pelete TITLE [ Change  [] Addition x '
NAME NAME
STREET ADDRESS STREET ADDRESS

AT OTYIST P ™ [Frm i B SR e R R L e -R-omv-st-ap . L. . = - e e .
TILE [ petste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TILE 3 Delets TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ) Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | 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
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with all other like emmpowered.

SIGNATURE: - ZRe/)alzicl= BELodih Tz, Thesingor  ilsles 5L/-798-627%

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytirme Phone #




