FILED

2002 UNIFORM BUSINESS REPORY (UBR}

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90002 005 ***150.00

DOCUMENT #  P94000064198

1. Entity Name

PALMERA, INC.

Mailing Address
637 VAILL POINT RD.
ST AUGUSTINE FL 32086

Principal Piace of Business

637 VAILL POINT RD.
ST AUGUSTINE FL 32086

TR

2. Principa! Place of Business

(o] NORTE PAMAA] 101 MorT I PALMIAY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE

Apoplied For
Mot Applicabie

City & State i
LARE WoRTY  FL  |LAE WORTH  ~L
0 $8.75 Additional
Fee Required

Zip 4 . Cauntl Zip ountr .
3% PR BEACH | 234 b0 |PROM BEAEM

- 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agemt
AN B . AUST

ity & State

4. FEINumber  NAT ADPLICABLE

5. Certificate of Status Dasired

AUST, ALAN B : :
637 VAILL POINT ROAD Street A;i(fj_sng ngtﬁiﬂfo AccelpéjgfLM WA-‘{
SAINT AUGUSTINE FL 32086

Ny Ake WORT H FL

i £1'1Ye
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE ﬂ‘é""\ é M AL“A'/\J A. 4’“ S7 5’;410@! L 2od PN

Signature, typad or printad name of registersd agent and title it applicable (NOTE: Registerad Agent signaturs required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS  12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O Delete | e PRE=i DEAT E\Change [ Addition
NAME AUST, ALAN B NAME ALhrs 8 /‘—Ul,ﬁ’r

sTreeT aboRess |637 VAILL POINT ROAD smeeTaoRess | s 4401 NORT H PhM WA—J ‘

crv-si-zp | SAINT AUGUSTINE FL 32088 | cirv-sr-zp LAKE WWoRTH s 3 é L} &0

TITLE [ pelste TITLE ' [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE - =~ petete - |} TME - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

£ITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE () change (] Addition
NAME MAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE (7] pelets THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all r like empowered.

aore

SIGNATURE: : T Aedo 8 Ausi” SAPRIL 2002 SLiH36-
. _ Daytime Phona # 635‘6

et 2 SIGNATURE AND TYPED OR PRINTED NAME OF SIG\NING OFFICER OR DIRECTOR

Date t

CR2E034 (9/01)



