.

2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
- Secretary of State

DOCUMENT # P02000086307

1. Entity Nama

MELISSA PALMER, P.A,

UNIFORM BUSINESS REPORT (UBR)

04-25-2003 90123 040 ***150.00

Juuvuzivuy

Principal Place of Business Mailing Address
274 NW 117TH WAY 274 NW 11TTH WAY
CORAL SPRINGS FL. 330m CORAL SPRINGS FL. 330M
2. Principal Place of Business 3. Mailing Address ”""m l" Iml m“ “l" Ilm m" Ilm ]l“' mll llm "M |l|‘ I"'
Suite, ApL. #, eic. Suite, Apt. #, alc. O cHeck HEBE IF MAKING CHANGES
City & State City & State 4. FEI Number LL Applied Fer
"TL! - Q Sq cl-’ Not Applicable
Zip Country Zip Country . " $8.75 Additional
. €. Coertificate of Status De..lrgd 0O Feo Rotuired
6, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ' Name
- - PALMER; MELIS T 7 T Streel Address (PO Box Numb; is Not Aocep;able)
274 NW 117TH WAY .
CORAL SPRINGS FL 330M
' City FL l Zip Cade

the obligations of registered agent.
"5 ALy

8. The above named entlty submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am lamiilar with, and accapt

ov-stze | Cooreel &D(\ nasS q;\___ A3 | CIFY-5T-2¢

SIGNATURE o 100
Signature, typed or panisd mdmmsmdngq- and title it applcable. (NOTE: Ragistared AQant signatusd recuired when reinsiatng) DATE

A —

. AﬂF“'E Nio% I::EE* ls“sb:s:éso 0 8. Election Campaign Financing $5.00 May Be

; After May Trust Fund Cantribution. 0 Addedto Fees
Makt: Ghack Payable to Fior Dcpartmant of State g
10. OFFI CEAS AND DIRECTORS | 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 N
i ﬁms. Clchnge [ Addition | &
HAME &) 1%5@.. olmer g
STREET ADDRESS | T} (0 IR EEN oy §
msz | Corgl Spings P 2307 Josw v
T NicePresi dbnt O Deete Qo O acaiion | &
NAME MelrsSa "Polomner
st apoaess [ Lk NALO AL TR WD smmmmrss

me Recredanry /| PeadS 1 Dette
- Me)tsSa:PW

Dichange [ Adcition

= e e s

~5TREET ADORESS” m w—-—w——-—-_‘r“’— —smm ADORESS™
s (¥ oval Spags, Bl 33 o1 (| o
TmE O Delete me [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y- ST-27
TE [ Detete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS '
onY-ST- 2P : CITY-51-21P
THLE [ Delets TIME Cichange [ Acdition
NAME NAME
STREET ANDRESS STREET ADDRESS
CRY-ST- 2P R CITY-ST-2P

ingicated on this report or supplamenl.ﬂ rapott is true an
changed, or on an atlachment with an address, with all ther like empowered.

12. | hareby certify 1hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. 0O7(3X), Florida Statutes | turther certify that the information
g accurate and ihat my signatura shall have the same legal efiect as il made under oath; that } am an officer or director

of tha corporation of the receivar or rustee empowered to execute Ihis repont as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

423.03 _asd. 3o et

Daytme Prona #




