2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P30951

1. Entity Name

GARY J. PALMIROTTO, INC.

Principal Place of Business Mailing Address

3926 LAKESIDE LN, SE

3926 LAKESI SE
909 PALM FL 32909
us

PALM BAY F

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90036 001 ***150.00

R

2. Principal Place of Business 3. Mailing Address
\D1O_Saese ¥o 3o Seeno R
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
\TE wate ©
City & State City & State 4. FEI Number ' Applied For
W\E.\BOWE, ?L— V\E\W&OE— F \—-— 14-1638127 Naot Applicable
Zip s Country - Zip -- untey T T e Aamit e TR e Fraairand -$B.75 Addiional — -
. fi "
3 ao\&\ & R—D 39{13;_\ P\KX} 8. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

PALMIROTTO, GARY, J
2536 TANG ST NE

Strjijo“‘gﬁ JmSer is No%table)

P FL 32905

Suvte  ©

Y (N e B ouR0E

FL

=

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.

SIGNATURE

(NOTE: Regisibrad Agent signatura required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requitement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Departmant of State
1. 5 OFFICERS AND DIRECTORS 1 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCO O Delets TILE []Ghange [ Addition
NAME PALMIROTTO, GARY J. NAME'
sTreey aopaess | 2536 TANGERINE ST., NE STREET ADDRESS
ory-sr-ze | PALM BAY FL CITY-ST-2IP
TITLE VCv O Delete T [Dichange [ Addition
NAME PALMIROTTO, GARY J. . NAME
STREET ADORESS | 2536 TANGERINE ST., NE STREET ADDRESS
cry-s-2p | PAEM BAY FL - — piTY-ST-2IP — e
TITLE ST O pelete TLE [T Change ] Addition
NAME PALMIROTTC, GARY J. NAME
STREET ADDRESS | 2536 TANGERINE ST., NE STREET ADDRESS
CITY-$1-21P PALM BAY FL CITY- ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-57-2IP
TILE O pelete l TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under aath; that | am an officer or director
of the Corporatlon or the receiver or trustes empowered [(e] execule thid

epprl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.4.,1(;') 259"

Date ° Daytime Phone #

Av 62egli0

CR2E034 (9/01)



