2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

3ARY DAVID PALMER, PA.

P92000012389

frinclpai Place of Businass
791 BISCAYNE BLVD.

SUITE 216 SUITE 216
\ENTURA FL 33160 AVENTURA FL 33160
Ejs us

Mailing Address
1791 BISCAYNE BLVD.

! Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED 3
Feb 20, 2002 8:00 am #
Secretary of State

02-20-2002 90126 006 ***150.00

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 1 13 Applied For
65-037 1 Not Applicable
2i Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
3 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
u e Tt g < R et L ——— - - Name - . . = - - B i - -
JACOBSON' ESQ. Street Address {P.0. Box Number is Not Acceptable)
950 SOUTH FEDERAL HIGHWAY Wia
HOLLYWOOQD FL 33020 | RO
City o o, FL Zip Cede

IGNATURE

The above named entity submits this statement for the purpose of changing its registered office or registér'ed éger}t, or both, in the State of Florida.

Wl

Signatura, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

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

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

10. Election Campaign Financing
- Trust Fund Centribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
i. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 s
:rLE DPS O pelste TMLE {Jchange [ Addilion | 5
ME RALMER, GARY MAME &
neer acoress | 17971 BISCAYNE BLVD. SUITE 216 STREET ADDRESS g
mr-stze | AVENTURA FL 33160 CITY-5T-2IP o
'ru; [ Detete LE [ change [ Addition 5
\ME NAME

REET ADDRESS STREET ADDAESS

TY-5T-2IP CITY-$T-21P

LE L e g o oo m e T = e[ ) Dplptg et ez JTTE - | — s = stz - - o[ ] Change ] Addition

ME NAME
IREET ADDRESS STREET ADDRESS
JY-57-2P CITY-5T-2IP
;TLE [ Delete TITLE [ change  [] Addition

ME NAME

IREET ADDRESS STREET ADDRESS
JY-sT-2P CITY-ST-2IP
iLe O Delete e O Crange [ Adition
M NAME

REET ADDRESS STREET ADDRESS

TY-ST-2IP GITY-ST- 2P

LE [ Delete TITLE O Change [ Addition

IME NAME

EET ADDRESS STREET ADDRESS

Tr-S§T-7P CITY-ST-2P

nct qualify for the exemption stated in Section 119.07(3)

(1), Florida Statutes. | further certify that the infarmation

of the corporation or the receivel or tustee empg ere
changed, or on an attgchment addresswitl
t

'IGNATURE

- E RE@}R@B@I PAme

a{b’oﬂ—

Urate and that my signature shall have the same_legai effect as if made under oath; that | am an officer or director

s in Block 11 or Block 12 if

209)

12) -goo0

¥ YGNATURE AGD TYPED \H PRIN

OF S G OFFICER CR DIRECTOR Date

Daytima Phone #




