2003 FOR PROFIT CORPORATICN Mar 05,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # P0O1000116482 02-13-2003 90244 045 ***150.00

1. Entity Name

PALMER PLAZA PROPERTY, INC.

RN 7Y

Principal Ptace of Business ' Mailing Address |
6 FAIRFEILD BLVD. STE + P.O. BOX 1999 . :
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004

S S G R A T
Suite, ApL. ¥, efc. Suite, ApL ¥, elc. T CHECK HERE IF MAKING CH—AN/GE@
Sl- 0423520

.
City & State City & State 4. FEI Number plied For
Zip Country Zp Country i < $8.75 additional
8. Certificate of Status Desired O Foo Required
B. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o e e ey e —— o | s NI ,,_,_.__-j_k — o -,_.‘__7:'_": Vﬁ::’* <- — _——- ——] =
BAKKAR' RAMZY Street Address (P.O. Box Number is Not Acceptable) - '
/6 FAIRFEILD BLVD, STE 1 ‘
_PONTE VEDRA BEACH FL 32082 )
' City . Zip Code
X . FL |

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
, typard o printed name ¢f registersd agen and tide i appiicabie. {NOTE: Ragisiersd Agenl aignatrg muirad when reingtating} DATE
A 8. Election Campaign Financing $5.00 may Bo
. Trust Fund Contributlon. 0 Added o Fees
Make Che p B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D [ Dejete TME , CIchange [ Addition g
HAME BAKKAR, WADIE HAME =
STREET ADDRESS (3628 SILVERY LN STREET ADDRESS §
orv-5i-20_ |JACKSONVILLE FL 32217 onY-51-2° &
e D 0 Detee e 5 _ Cowme O agiion | £ -
HAME BAKKAR, MUNA Z NAME
STRFET ADDRESS (3628 SILVERY LN STREEF ADORESS
cv-St-ap - LJACKSONVILLE FL 32217 crry-S1-29
THE 1 Desete I TITE Dl Crange [ Asdition
— W - _ —_— "—-i'———-T--_'.-.._a_-./___ - Y - J 11T ¥ | . — — - " = " __.,__-..._ —
STREET ADDAESS STREET ADDRESS - S
CITY-5T- 26 CY-51-2P
TmE [J Dajate TINE L ] Crange ] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2P . CImy-S1. 2P
TITLE O pewets e : [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-29 ) CITY-5T-3P
e O Detets e [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P orY-ST- 1P

12. | hereby certify that the informalion suppiied with this filing does nat qualify for the exernption staled In Section 119.07(3)(i), Florida Statutes. | furthar ¢oriify that the Information
indicated on this repori or supplerental report is true and aceurate and that my signaiure shall have the same legal effect as if made undar aath; that | am an officer or director
of the Corporation or the receiver of trustes empowared fo exacute 1his raporl as required by Chapter 607. Florida Statutes; and that ary name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

2EQUIRED 203 . Bl-280-1920

OF BiGNEsG DFFICER OR DINECTOR Dyt Prons 4

SIGNATURE:




