-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LONE PALM RESOURCES INC

DOCUMENT#  P02000124761

Secretary of State

05-05-2003 91806 041 ***150.00

Principal Place of Business
250 N. BANANA RIVER DR.. APT. J-10
MERRITT ISLAND FL 32952

Mailing Address

250 N. BANANA RIVER DR.. APT. J-10

MERRITT ISLAND FL 32952

3. Mailing Address

A

2. Principal Place if Busnnesi l

Suite, Api #, atc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

%2931 0.5.A.

ity & State - City & State 4. FEI Nurnber Applied For
Cod J/\ f{ Q Z 0 5 7 30 q 0 Not Applicable
Country Zip Country $8.75 Additional

5. Cartificale of Status Desired O Fee Required

6-Namae-and Address of Current Registersd:-Agent___—.—.

= -_7.-Name and Address of New Registered Agent

O'MELIA, EDWARD C
250 N. BANANA RIVER DR., APT. J-10
MERRITT ISLAND FL 32952

e MATTHEW T. BURKE CPA

Street Address (P.O. Sox Number is Net Acceptable)bi3 N, ORLANDO AVE,SUITE 106

JaTala¥.Waluf Tuil] LYY

Fal
WU UERLT, I'L Pra-AN

City FL | @ Code

the abligations of registered agent.

SIGNATURE W

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

o Se il ez

C LR L] 1V

Slgnaﬂre typed or printad name of regislered agent and title if applxca {NOTE: Registered Agenl signature raquired when rainstating) DATE
n
= AftF"RﬂE N?‘:(IOIS ':__,EE Iﬁlﬂsgsgg 0o = 9. Election Campaign Financing - $5.00 MayBe
er laay e W Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department. of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Delete TITLE []Change [T Addition | &
e S
NAME O'MELIA, EDWARD C ° NAME =
staeer aooeess | 250 N. BANANA RIVER DR, APT. J-10 STREET ADDRESS 3
orv-st-2¢ | MERRITT ISLAND FL 32952 CITY-5T-20 g
od
TNLE O Defete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
TNAME “NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TNLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-2iF CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
TLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-87-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exg
changed, or on an attachment with an address, with all oithgrlikd

SIGNATURE: ___ OIGNATURE R

SIGNATURE ANDTYPED OR

PRINTED NAME OF'

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effecl as it made under cath: that | am an officer or director

aptper 507, Worida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phona # 1

/l3."> 77) 2864 357




