FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 16. 2002 8:00 am g

- -
DOCUMENT #
il P01000012623 ecretary of State ,
=,
PALMCO OF NAPLES, INC. 04-16-2002 90173 001 ***150.00
Principal Place of Business Mailing Address
4485 DOVER CT #1204 4485 DOVER CT #1204
NAPLES FL 34105 NAPLES FL 34105
L0 STH ST, Seutw F& e. Box /LA
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cipy & State City & State 4. FE f&e Applied For
4/045." AM 3“ /o 7 7£ 9 \5/ Not Applicable
Country Zip Country i . $8.75 Additional
jﬂé& Cﬂ“ [ X 3¢/06 CE ekl 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Regislered Agenmt }
e e B Ry S == K = —
ORMAL YM
KLYM, NORM
Strest Address (é@(\lumger is Not eplable)
4485 DOVER CT #1204 L oo o SouTR
NAPLES FL 34105
City Zindy o
ALppes s FL | “3%p2
8. The above named g submits this staternent for Jh¢ purpose of changing its registered office or registered agent, or both, in the State of Florida.
o Nopmat JKeym  oesionor /22 o2
t and title if applicabte. {NOTE: Registered Agent signatiure recuired when reinstating) DatE
EY
9. This corporérinn is eligible to satists Img{gibre FILE NOW!!! FEE IS $150.00 locti N )
Tax fiing raquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 Erzzrzﬂr%agng;lr?gufg:ncIng 0 fci'gjqohg?éfe
(See criteria an back) Make Check Payable to Department of State '
3
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ‘ 3 oslate TITLE @Change  (J Adcition | S
NAME KLYM, NORM NAME &
steEr aboness | 4485 DOVER CT #1204 STREET AOCRESS | 02 O8O EIH s7 S 3
orv-st-ze | NAPLES FL 34105 CITY-ST-2IP Mapisgs  EFL F¢ro2- &
TITLE D O Delete TILE ’ ®Thange (] Addition | 5
HAME KLYM, LESLEY HAME
STRECT ADDRESS | 4485 DOVER CT #1204 STREETADDRESS | Q@00 & ZH ST S
or-s-2p | NAPLES FL 34105 CITY-ST-21P AMAPCLS |, FE 3¥02
e e . —DOoeets - Nome | o o L [.Change. [ Addition
| HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP
TITLE . O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP
TILE ] Detete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-21P 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)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurajg and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporaticn cr the rece! trustee empowerg 4 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 attachi an address, with § mpowered
SIGNATURE: VAL ﬁ- 4 @UPV‘//CMAM J 4/ /m .2/72/ 02 94/-430 99

. E OF SIGNING OFFICER OR DIRECTOR Datd Daytirna Phong #

4 tiGNATunEANn TYPED OR PR lﬁ




