FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Mar 26, 2003 8:00 am ;

DOCUMENT #  P00000035637 Secretary of State

1. Entity Name 03-26-2003 90131 035 ***150.00
JOSEPH G. AND ERIN T. PALMER ART GALLERIES, INC.

F'rmmpaJ Place of Business Mailing Address

B g 0.0 (3 Ok € 500L78.
MARATHON Fl. 33050 MARATHON FL 33050

e e |+ osenovamerno—  MIMHMIINULARRRD

%itgﬁzt #51?{ A CE A-UE, Suite, m%n FL 33050 [0 CHECK HERE IF MAKING CHANGES

ﬂyﬁ%iw 0 H F L . Cxty& State R ATH 0 r( el . 4. FEI Number 6 8237 :Etp:zi .Tf;bie

Zip 3 505-0 Country . u,}_/\_ ap 3 3 0;0 Couna . $ A . 5. Certificate of Status Desired O $3.75 Additionar

Fee Required

6. Name and Address of Current Registered Ageat ~ *~ o ©~ 7. Name and Address of New Registered Agent
Name
MANZ‘ DAVID L ESQ. ’ N Street Address (P.O. Box Number is Not Acceptable)
5800 OVERSEAS HIGHWAY
MARATHON FL 33050
. City FL Zip Code

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
the oblwganons of reglstered agent.

SIGNATURE o
S\gnatura ty;_afﬂ or painted name of registered agent and title if applicabls. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) .
. Ei ign F
-After -May 1, 2003 Fee will be $550.00 ? nﬁstt l;zn%agopni?bnuti:: e g ffdﬁi?ohgiif °
Make Check Payabie to Florlda Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e D PRES{OENT O Delete

:::EETADDRESS PLAMER, JOSEFH G M.D. 50)( #5001 78}
amv-si-2r | MARATHON FL 33050 3 § 6 ORANGE AVE

TITLE [Ichange [ Addition

STREET ADDRESS
CITY - 8T-2IP

THTLE D B Delers TME (] change [ Addition

NAME LPAMER-GERTRUDE
STREET ADDRESS | 4 2N -

OS2 | MARATHON-FE=33050"

TITLE S e T Ooeee ITITLE" B - - - - o= JChange [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE 1 Delete: TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-21P

TIME 3 Delete TLE [ change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
siGNATURE: _ SIGNATURE REQUI RF@%M%&M ) .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTORT-J o ot ¥ 7 Darar 03 Do € _ 7 /; Ao DapimaProne s < < 2 _

SO

Q3

CR2E034 (10/02)




