FILED
UNIFORM BUSINESS REPORT (U R)

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

cretary of State
Pg,g:NLaJm“EAENT # P95000025247 09-08-2003 90325 008 ***558.75
PALM AFC HOLDINGS, INC.
Principal Place of Business Mailing Address
P.O. BOX 670 PO, BOX 870
HOBE SOUND FL 33475 HOBE SOUND FL 33475
— S— . S
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
52-1924 10? Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reogisterad Agent 7. Name and Address of New Reglslered Agent
ek atahl e il e e «=MName ST e TURMSIRE C qe g - ol S
FLETCHER, JOHN § ESQ. ' Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
5300 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131-2339 ‘ City FL | 2 Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : ; :
- Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerod Agent sighatura raguired when reinstating} DATE
FILE NOW!I! FEE IS $550.00 < . ) )

. . 9, Election Campaign Financing -%§%5 00 May Be
£« After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. . Added 1o Fees
Make-Check Payable to Florida Department of State
10. .- OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - D - . OJ Delete e Vice President [T Change W‘mon
name- - | CAMPBELL, LARRY A NAME Thomas J. Zagami
STREET ADDRESS UTH AD STREET ADDRESS . .
oTy.ar.26 :13:82030”"%0#5532‘35 v s~ | 10000 Little Patuxent Parkway, Suite 650

s Columbia,-Mp—21044—
LT 18 . [ Detete E [ Change [ Addition
nwe - - | GRAZIANQ, PETER S NAME
sTreeT apokess | P.QO. BOX 340 N/A STREET AODRESS
CITY-ST-2IP ANNVILLE PA 17003 CITY-§7-2IP o
TILE DPT 3 belete TILE -_ O change [ Addition
wwe -~ |CAMPBELLLARRYA -~ =~~~ == “hwwe ) N ST
stReeT ADDRESS | P.O. BOX 870 STREFT ADDRESS -
CITY-ST-7P HOBE SOUND FL 33475 CITY- $T-2IP
TITLE [ pelete TTLE Tl change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§T-2I7
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receivgLor tru, empowered to report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aita d.

s T aamn 02/ 04/03 410-339-6741

SIGNATUR
SIGNATURE mowp:(w P)p'fsn NZ@ SIGNING orncg ZR DIRECTOR ) " Date Daytirne Phone #

1962810

v

CR2E034 (4/03)



