2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39578 FILED
1. Entty Name Mar 29, 2000 8:00 am
PALMER FLORIDA CORPORATION Secretary of State
03-29-2000 90026 014 ***150.00
Principal Place of Business Mailing Address
4429 AVE. CANNES 4429 AVE. CANNES
LUTZ FL 33549 LUTZ FL 33549-5336
us us
s T v IRIEARAIRIWERIRANERER IR
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4, FEI Number Anplied For
65-0163886 Not Applicable
Zip Cauntry 2o Country 5. Certificate of Status Desired | gg.ggﬁiﬂﬁonal
6. Name and Address of Current Hegigtered Agent 7. Name and Address of New Registered Agent
FLYNN, WILLIAM J.E A " Ridhord A-Jacobspres -
' e Street A 55 (P.QL B ber i t Al tabl
501 £. KENNEDY BLVD. o = VA ViR i te )

SUITE 1700 ‘ ﬂ; I@DD
TAMPA FL 33602 o /r > -
Y Tonpa FL [ 9%, 0.

8. The ahave named entity submits this statement for the purpose of changin d office or registered agent, or both, in the State of Florida.

S'.GNATURE‘ P\Idl(lfd AJGLOb'éDL; |

SMnature, typed or printad nama of registered agent and e if applicable. {NQOTE: Registered AgenT signatu quired when reinstaling) DATE
9. Pisﬂc_orporati?n is el‘:gibl: to satisfydits ntangible FILE NOW!i! FEE IS. $150.9500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPS [T elete eSS ] Assisiont Secretry O crange i Addiion
NAME PALMER, ARNE W. NavE Richard A . DOobaeN.
stReeT ADDRESS | 4429 AVE CANNES smeet anoress | H01 € - IKnredy Hind - #1900
omv-st2p | LUTZ FL ov-st-ze |“fopa., FL DRLIOA
TLE T O peete TILE [] Change [ Addition
NAME PALMER, ARNE W. NAME
street aporesS | 4429 AVE CANNES STREET ADDRESS
CITy-ST-2P LUTZ FL CITY-ST-2IP
TITLE _ o O Celetz_ TITLE [J change  [J Addition
HAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-7IP
TITLE 1 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-7IP CITY -ST-2IP
THLE [ Delete TITLE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP ¢
TITLE [ petete TILE O] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

Y IR T l VIR it e .’ﬁ:;}iﬂu‘m, . . ,
SIGNATURE: QM&«_NI@LMM 3157 [ov q2fzzz-169

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

MUY



