o [

A

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlity Nams

PALMROSE AND CQ., INC.

PO1000122078

Principal Place of Business

G S DIXIE HWY
ST AUGUSTINE FL. 32084

Maiiing Address

11C S DIXIE HWY
ST AUGUSTINE FL 32034

2. Principal Place of Business

S- 0\‘)(';& “uuv S"ﬁD

3. Mailing Address

S' OT‘XI‘C HU)V g"fD

FILED
Apr 28, 2002 8:00 am
ecretary of State

03-31-2002 90055 049 ***150.00

O

Suite, Apt. #, etc. 7 Suite, Apl. #, elc. ¥ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appliad Far
St. \JQU&‘}\I\C T Sk, Auo)usﬂnc TL - 0!’05‘1U\U5 Nol Apphicable

Country

3 . Jehnl

*320%4

Zip

32.05Y

0O $8.75 Additional

5. Certificate of Status Desired :
Fae Required

6. Name snd Address of Cument Reglstered Agent

CSO:J;‘“'W :_]_uhv‘\“i

7. Name and Address of Naw Registerad Agant

. R Name
B T T I ant iy = R T
SCHUPP, ROBERT W
1760 SHADOWOOD LN STE 401 .

JACKSONVILLE FL 32207

S&eﬁ Address (PO, Box Number is Not Acceptable}

Ste D

' S"\ A’\)a\u =hwne,

1X1 & H(,d"l :

City

[y

FL

~%ox 1

8. The above named entity submits Lhis statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

o
SIGNATURE

%XMAL Q!/ﬁ/’ 05— 3-20-02_
Signature, typed of prinled nama of regisisred Benl and tite If applicalse. {NOTE: Registersd Agen $ignatune requined when reinglating) CATE
9. This corporallon is eligible to satisty its Intangitie FILE NOWI!l FEE IS $150.00 " L
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 10. Eﬁg:l::rgag:r:lr?:u';:: neing fdsc;e?j(?owl:‘;zsso

hat

(See criteria on back)

Maka Check Payable to Department of State

5-20°92 fiy)g10- 567

Oste

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 —
TInE D [ petete TME O change [ Addition g
NAE PALMROSE, ROXANNE AN e
STREET ADDRESS | P.0O.BOX 4334 SIREET ADDRESS 3
crv-si-2F | ST AUGUSTINE FL 32085 ciry-st-2° S
LE 7 Delsta TILE CIchange [ Addition | G
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
TME [ oelete | wme [ Change ] Addition
SMME s e e o TR R e i i N Pl R T, T I S R ~ PRPUR T T I
- STREETADDRESS | —— =i S = = =={~STREET ADDRESS < Tt A
CiTY-S1- 2P CITY-81-2P
TTLE O pelete TLE O Change [ Addlilon
NAME HNAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e 7 Delete TmE O Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
City-SsT-2IP LhY-57-2P
THLE O pelee TITLE [JCnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
13. | hereby cerlity that the information supplied with this filing does not quallfy for the exaemptlon stated in Section 1 19.07&3)0), Florida Statutes. | turther certify that the information
indicated on this report of supplernental report is true and accurale and that my signatura shall have the sama legal effact as if made under oath; that | am an officer or direcior
of the corporatlon of the receiver or trusiee empowarad to axecuta Lhis report as required by Chapter 807, Fiorida Statules; and that my name appears In Block 11 or Block 12 if
changed, or on an artachment wisk an address, with allot)lee empowered.
t RN A Ly L sy
SIGNATURE: &Vj/l/&. , A,//l’l/l indy )
SIGNA

TURE AND TYPED CR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

“Dherytime




