2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000020123 May 08, 2000 8:00 am
- Eniyame Secretary of State

THE PALLADIAN GROUP INCORPORATED 05082000 S0192 125 5715000
Principat Place of Business Mailing Address

-2 BEACHLAND BLVD. £ O BOX 3469
verw BEAGH FL 32963 VERO BEACH FL 32364
IR LS SR VS ) .

Suile, Apt. #, etc. Suite, Apt, #, etc. o DO NOT WRITE IN THIS SPACE

City & State .« ) City & State 4. FEI Number 59_32%175 Applied For

Fl_ Not Applicable

Zip Coumry Zip Country - ‘ $8.75 Additional .
SZﬂSY 1 o e‘ 5. Cernificate of Status Desired (| Fea Required
6. Name and Address of Current Registered Ajent 7. Nama and Address of New Fegistered Agent o

Name

F|SHER' DAVID W Street Address (P.O. Box Number Is Not Acceptable) _

11184 S0. US. 1

SEBASTIAN FL 32958
City FL Zip Code

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
Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstating} DATE
ot et oot s " | aftor MAY 1,2000 Foo wil be $as00q | 'O Eecion Comvsion Francing - $5.00 ey 5o
= ) ' - Trust Fund Contribution. [m] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CEO [ Delete TITLE (] Change [ Asdition | &
NAME FISHER, DAVID W NAME g
streeT aD0RESS | 11184 SO. US 1 STAEET ADDRESS §
GQITY-ST-ZiF SEBASTIAN FL 32958 , CIy-ST-2IP . i _ ﬁ
TITLE : : : [ Celete TITLE - [Ochange [ Addition | ©
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-8T-21P
TIME [ pélete TITLE TowEe—s e : © == -=- ~[]Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S57-21P
TITLE [ Delete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-s1-20P
TIMLE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADORESS . [ STREET ADDRESS
CITY-§r-Iip : : CiTY-ST-2IP
TIE ‘ o O ete e (3 Change L] Addition
NAME - - . ’ : NAME
STREET ADGRESS [« * ) " STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby cerlify that the informati
indicated on this repert or suppie
of the corporati
changed, or i address)wit

SIGNATURE:

supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nial r 1 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
xecute this report as required by Chapter 807, Florida Statutes; and that my e appears in Biock 11 or Block 12 if

her like empowered.
: .@!'J,:-DA'VL,\-D w. Ft&r‘ﬂ\— 5 00 58/’7228

k—'ﬁem'rune ANI:’TYPED OR pmNTEME OF smsnm?omcsn OR DIRECTGR




