!

N 1 FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90226 027 ***150.00

DOCUMENT # P02000045523

1. Entity Name

PALMERI ENTERPRISES, INC.

Principal Place of Business Mailing Address
1696 SE HILLMOOR DRIVE 1696 SE HILLMOOR DRIVE
PORT ST. LUCIE FL 34962 PORT ST. LUCIE FL 34852 -

ARG BT

2. Principal Place of Business 3. Maili'ng Adgress
770 S UYS Ha 1| T 3 ys Hwy /

Sude. Apt. #.etc. - Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES

AV SL0+090

0P Luce P | PPSr Lucie o | 55595 0%0 —

Zi Countr Zip 3 Countr . it
y oumy > q 4 5. Certificate of Status Desied (]  $0-79 Additiona
u S A 3 "{' SZ- L S Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
o . . ) Name o o o . N
FO R, MICHAEL D ESQ. Street Address {P.0O. Box Number is Not Acceptable)
311 SOUTH SECOND STREET
FORT PIERCE FL 34954
City Zip Code
. FL
8. The above ng ity fubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligatidns of regi d agent.
SIGNATURE
L Signatura, typed or priritad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. FILE Now1l! FEE 19(§150.00
. ) : ian Ei .
s After May 1, 2003 Fee will be $550.00 ? 5:32: Iﬁﬂn%agopni?bnuti?: rens [ fc%eg?oh;?;ss ®
Make Check Payable to Florida Depattment of State '
10. - OFFICEhS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " ’ 1 Delete TITLE FRES. ] Change THdition
NAME — NAME NoRMAN A- PALMEP\‘
STREET ADDRESS STREET ADDRESS | § Helonls NEST
CITY-ST-2IP CITY-S1- 2P STuAECT Fo 39‘??(&
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TME (O pelete TITLE [ changz [ Addition
NAME ) NAME
STREET ADDRESS TR T s e T e RS TReRT ADDRESS ™| - e -
CITY-ST-2IP CITY-8T-2IP
TITLE [ elete TTLE [JcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THILE {1 Detete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE O Change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Chy-sT-21P CITY-5T-2IP

12. | hereby certify that the informatj
indicated on this report or su
of the corporation or the receiveT or truglee empowered ta
changed, or on an attachment with an/Address, with

SIGNATURE: ___ SICEETTUE REQWOEHAN A (L meER]  #o103 772 335. .ﬁj

upplied with this filing does not qualify for the exernption stated in Section $19.07(3)(i), Florida Statutes, 1 further certify that the information

i report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘kule this repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowgred.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




