2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000088818 J‘éﬁf‘;féé?'gzo? :S()t(;?em

1. Entity Name

PALUMBO ASSOCIATES, INC. 07-16-2002 90355 032 ***150.00
Principal Place of Business Mailing Address

8871 MISTY.CREEK DRIVE 8871 MISTY CREEK DRIVE

SARASOTA FL 34281 -, SARASOTA FL 34241

AU MBI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1042937 Not Applicable
Zi Count Zi Count Wi
L ountry P ountry 5. Certificate of Status Desired d $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = o Name )
PALMUMBO’ GENI . ”0 . Street Address {P.O. Box Number is Not Acceptable)
8871 MISTY CREEK DRIVE
SARASOTA FL 34241
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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titte if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . - .
Tax filing requirementgand slecls tfgdo 50. ? After September 13, 2002 Fee will be $750.00 10 ?j‘;t";ﬂﬁg:rﬁ'r?;u:‘g: nens O fg,'?ﬁ h:-ay fle
(Sge criteria on back) W} Make Check Payable to Department of State ' ed foTees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCRS IN 11
TITLE D , i 1 pelete TITLE [ change ] Addition
NAME PALUMBO, SANDRA A NAME
sTReeT Aooaess | 8871 MISTY CREEK DRIVE STREET ADDRESS
orv-st-zp | SARASOTA FL 34241 CITY-5T- 2P
TITLE D U7 Delete TITLE [ change [ Addition
NAME PALUMBO, GENNARO NAME
sTReeT AnoRess | 8871 MISTY CREEK DRIVE STRECT ADDRESS
CITY-ST-2P SARASOTA FL 34241 CITY-ST-21P
T [ pslste TITLE [ Change  [J Addition
NAME - - - - . 2 - o MAME~ e e et e o e e ST,
STREET ADDRESS STREET ADDRESS )
CIvY-ST-21P CITY-ST-2IP
TTLE 1 Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e 3 gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-0P CITY-ST-21P

13. | 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionATURE: __ STMBUIATEE APR0imts- fou . s0-p2 2032454313

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

VIS THIT - -!

ner

CR2E034 (4/02)
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