FILED

[
2002 UNIFORM BUSINESS REPORT (UBR) §
Apr 18, 2002 8:00 am :
DOCUMENT #  PO1000079317 ecretary of State
1. Entity Name 3
_ _ ok 3 ok «
PALMER ACADEMY, INC. 04-18-2002 90377 026 150.00
Principal Place of Business Mailing Address
611 W. AZEELE STREET 611 W. AZEELE STREET
TAMPA FL 33606 TAMPA FL 33806
2. Principal Place of Business 3. Mailing Address , , Y “"”m I“ "m ”l" mu II”' "““I"! ’Illl ulll ml, “I“ |m II||
3200 State Rd 546 | 9429 Vieux Carre Cirde
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
Cit tate R City & Sfate . 4. FEI Numbe Applied For
a:/nes 7 %YJ FL ampa, FL 59 '3737?9? Nat Applicable
D e S -_—._é_QUntf e e Al T U, S - Q e e e e T":sa?-?s:ﬁddiﬁonai ==
33 g‘/‘f pof gg(PB Fif 7Eborouqh 5. Carliicate of Statls Dosited — L1 Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
H. STRAWON SMITH m’ ESQ Street Address {P.O. Box Number is Not Acceptable)
611 W. AZEELE STREET
TAMPA FL 33606 |
‘\.j City FL Zip Code
8. The above named entity submits this statement for the purpose of cha’f'\ging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to.salisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee wlll be $550.60 10. %ﬁ‘;'ﬁz :da(r:n : ri:,?guzg]:ncmg fi'gﬁehg?;fe
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE Pf‘e j,'dgn')" (3 oelete TILE [ Change [ Addition | &
NAME 7o ny Oash /7] NAME =21
stestaovess | s 2o Estes Rd. STREET ADDRESS 3
CITY-ST-2IP Lo 2, FL 335%% CITy-ST-2P §
e Vie Pm;,'dw#-f } O Delete e O change [ Addition | &5
NAME Richaved Ma JZMAI_ NAME
STREET ADDRESS | oy 2 G Viewy Carre Ci rede STREET ADDRESS
= OV - ST AP ey i o H ,-_—..:33@.5---——-— S B R B P P oo o o e
TITLE ':‘ O peiete nLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-21P CITY-ST-ZIP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-ST-ZiP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gn addrgss, with

other like gmpowered.

o /@l‘%&f/ Makiszensdy

81397/ 6222

SIGNATURE AND TYPED OR PRINTEQAIAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

3lify2
Dajf /



