2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000035637

1. Entity Name

JOSEPH G. AND ERIN T. PALMER ART GALLERIES, INC.

Principal Place of Business

119 AVENUE E COGO PLUM
MARATHON FL 33050

Mailing Address

MARATHON FL 33050

119 AVENUE E COGO PLUM

L

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90441 030 ***150.00

UUUZIUVE &

Suite, Apt. #. ctc. Suite, Apt. #. etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number S{ Applied For
" TENot Appicahle
Zin Countr 73 Countr iti
' ¥ P Lty 5. Certificate of $latus Desired ] $875 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANZ, DAVID L ESQ.
5800 OVERSEAS HIGHWAY

Street Address (P.O. Box Number is Not Accepianie)

MARATHON FL 33050
City | Zip Coce
U s
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 Flor.da.
SIGNATURE
Sigrature. tyosd 07 printed rame of registered agees and tite £ applizabic (NOTZ. Regisierac Agent ssgnature reqguires waen -einstating) DATE

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

FILE NOWIN PEE S $150.00
After MAY 1, 2001 Fee will be $550.00

10,

Election Campaign Financing

$5.00 May Be

) ) Trugt Fund Contribution. Added to Fees :
{See criteria on back) U Make Checlt Payable io Depariment of Siate ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 |
TITLE D [ Deiete 1Lk O crange [ Adgiden ; 8
NAME PLAMER, JOSEPH G M.D. MAME =
steee anoress | 119 AVENUE E COCO PLUM STREET ADGRESS ‘ 3
CITY- 81 2P MARATHON FL 33050 CHY-S7- 71 T
oy
TiTLE D [ Delete TITLE [ Cranga ] Additen g
NAME PALMER, GERTRUDE NAVE
seet aooress | 119 AVENUE E COCO PLUM STREET ADSRESS
CITY-83-217 MARATHON FL 33050 CiTY-ST-2P
TLE [ palete TITLE O Crange 1 additon |
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4IP CITY-S1-4P
TIELC L7 Delete TITLE [ Coange [ Austiton
RAME NANE
SIREET ADDRESS STREET ADDRESS
oITY-S7-21P CITY-5T-2P
TILE 1 elete TIILE [ Charge [ Actiten |
NAME NAME
STREET ADERESS STREET ADDRESS
CTY-SI-71P CITY-ST-2P
TTLE 1 Dl L [JChange [ Adaiticn :
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
13. ! hereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or dirccio-
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 11 or Black 12 #
changed, or on an attachment with an address, with all other ke empowered
a P ey s s el
? ) ore g LD M e §-25-01  (3es-74.3.2445
2««@ /-4//‘/ TR erin -4 305-74.5 [./41’5/
SlGNAT(IHE AND TYPED OR PRIN'D‘D NAME OF SIGNING OFFICER OR DIRECTCR Datie Dayt ve Prone #




