2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065430 Mar 21, 2000 8:00 am
Lo Secretary of State
PALM MANAGEMENT GROUP, INC.
03-21-2000 90068 038 ***150.00
Principal Place of Business Mailing Address
87 ANDOVER LANE 87 ANDOVER LANE
WILLIAMSVILLE NY 14221 WILLIAMSVILLE NY 14221-3308
us us
F s RAROIRIEAE AR AT
Suite, Apt. #, elc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
iy & State Tity & State - 3. FEI Number . ) T TAppliedFor |
65-0518102 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ ?eae.gesq lﬂ:’:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RETT, DONALD A Streat Address (P.O. Box Mumber is Mot Acceplable)
2804 REMINGTON GREEN
SUITE 4
TALLAHASSEE FL 32308 o FL [ Zrcose

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
Signalture, typed or printed name of regrstered agent and titie if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NqW!!! FEF_!? $1 5.0.00 o 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. - Atter MAY1,72000 Fee will be $550.00 Trust Fund Comtribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS [ Deiete TITLE [l change ] Addition
Nave GALVIN, RICHARD J NAME
STREET ADDRESS 87 ANDOVER LANE STREET ADDRESS
CITY-5T-2IP MLUAMSVILLE NY 14221 CITY-S§T-2IP
LE S . [ teiete TIE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-2IF
TITLE [J Delete TITLE [ Change [ Aadition
NAME NAME
. STREET ADDRESS - - - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Detete TTLE [] Change  [] Addition
NAME NAME no
SYREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-ST-2IP
THLE ... O pete TTLE [ Change [ Addition
e | Lo NAME
STREET ADDAESS ’ T STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

upplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
[fueemd accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

fliofbd to execute this report as required by Chapter 607, Florida Statut

(
' ! es; ang that my name appears in Block 11 or Block 12t
L4vith oA other likegpmpowered. — U _
Wz JIh - Ao 3rsjw PY-sks 1357
[

GNATURE AND !’PE'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬁe Dayume Prone 4

13. | hareby certify that the infgy
indicated on this report or 4

" of the corporation or the
“changed, or on an attaghmg

SIGNATURE:

VS




