2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE MARK_PALMER"COMPANY

DOCUMENT # P95000025471

Principal Place of Business

144 INDUSTRIAL LOOP. SOUTH
UNIT D

ORANGE PARK FL 32065

us

Mailing Address

144 INDUSTRIAL LOOP. SQUTH
UNIT D

ORANGE PARK FL 32073-2058
us

e ) e

3. Mailing Address

Sarvo 1M Cndixsud \q&i;

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90074 022 ***150.00

NN

DI

3206 S

AL [ BHA .

uite, Apt. #, etc. S%Apt. #, . DC NOT WRITE IN THIS SPACE
MTD { AT
City & State ity & State 4, FEI Number Applied For
Sang . Cxearg Porte, 4L (Crrsg OOLI‘(\L/ b\,_ 59-3336169 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" TPALMER,MARKH ~ T
993 MARBLERIDGE DRIVE
ORANGE PARK FL 32065

Name

|

-

- s R I

Street Address (PC. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sul{iTyts this ?temem for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATU
niiure, iyble o

r orinted name of ragistared agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

#aslco,

DATE

. -8 -Thig coraorationis-cligibloto-satishy.)

& gorporation
Tax filing requirement and elects to do so.
(See griteria on back)

a

ntangible —

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

| EILE-NOWINY “FEEAS-$150.00 =

10, ElBcton Tampaig nVHnancmg
Trust Fund Contribution.

“~$5.00 May Bo
Added to Fees

11. QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE Clchange [ Addition | &
NAME PALMER, MARK H NAME o
STREET ADDRESS | 993 MARBLERIDGE DRIVE STREET ADDRESS §
CITY -ST-7IP ORANGE PARK FL CiTY-ST-2P é
me D : . [J Delete e ClChange [ Addition | &
NAME PALMER, MICHELLE A NAME

STREET ADDRESS | 983 MARBLERIDGE DRIVE STREET ADDRESS .. )

orv-si-2¢ | ORANGE PARK FL - - omv-st-zp : - - -

TITLE : ‘ T Gelete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS ) STREET ADDRESS

ey-st-ae | CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TILE [IcChange  [] Addition
NAME NAME

STREEY ADDRESS SYREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 7 pelete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-19 CITY-ST-2IP

of the corporation or the receiver or trustee empo)
changed, or on an attachment with an addregs,

SIGNATURE:

indicated on this repeort or supplemental report Is trye an
Ad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er like empowered.,

Black 17 if

Date Daytime Fhans #

Jleh  Io-25-0s. |




