L ]
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
1. Entiy Name Aud 02-17-2003 90167 005 ***150.00
WILLIAM PALMER CONSULTING, INC. '
Principal Place of Business Mailing Address
194 NE WAVECREST WAY 194 NE WAVECREST WAY
1 i
BOCA RATON FL 33432 BOGCA RATON FL 33432
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IFF MAKING CHANGES
City & State City & State ' 4. FEIl Number Applied For
65—1010190 Not Applicable
zp Country P Country 5. Centificate 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
ALMER
WILLAM, PALME N Street Address (P.0. Box Number is Not Acceplable)
194 NW WAVECREST WAY STE 1
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity sugmits ihis statement for the purpose o changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligationsaforegistere F /
- .2 / L/ 2
A m. fdeme 12, ALES 12/o
Signatura, typed or printad nama of registered agent and ntlelﬂappln‘came. {NOTE: Registered Ageni signature required when ra'ns%ating) DATE
FILE NOW!!! FEE IS $150.00 - . ) . ) ) -
S DT e - T TN -7 - - 9.” Election Cal Financin
After May 1, 2003 Fee will be $550.00 i [ Aaatiofors
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete ThLE DO chenge [ Addition | &
RAME PALMER, WILLIAM NAME S
sreet poress | 194 NE WAVECREST WAY 1 STREET ADORESS 3
orv-st-z¢ | BOCA RATON FL 33432 CITY-ST-2IP S
- [
TITLE [ celete TITLE (3 Change [ Addition g
NAME . . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TNLE [ Delete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ o ~ P
CTY-ST-2F I _ o Rawesteeeip—— — s o T = "
TITLE [ pelete TITLE L [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelate TITLE kS 1 Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P '
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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an a 5, with all other like empowered.
)
SIGNATURE: AN IR x';%&MFM.’DW zj/ 02 ol 3993124
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1" ok Daytima Phona &




