L P L e e L Sy e [

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000064158

1. Entty Name

DURRELL PALMER GROUP, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90007 049 ***158.75

Mailing Address

2025 S.W. 32ND AVENUE
MIAMI FL 33145-2211

Principal Place of Business

2025 S.W. 32ND AVENUE
MIAMI FL 33145

2. Pringcipal Place of Business 3. Mailing Address

RN A

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | lapplied For
- 65-0606882 | Tt
Zi Count i ountl it
i iy ap Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Curreﬁt Registered Agent ) 7. Name and Address of New Registered Agent
e e e Namef ot ——— SR a ok T — - : -

e e

SWAIN, DEBORAH D
.2025 S.W. 32ND AVENUE
SUITE 110

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable.

{NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy s Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE I:Mﬂmange (3 Addition
NAME PALMER, C. DIANE NAME
svmeET A0oREss | GO0 BICTMIORE WAY=#803— swecrroness | & oo 7 Clrritecncecoacl LT .
CITY-ST-2IP CORA-WAY R CITY-ST-2IP W g TN T/
TILE D O pelete InLEe < [J Change [ Addition
NAME MILIAN, ELENA L. NAME
STREET ADDRESS | 26557 SW 23 STREET STREET ADDRESS
CTY-ST-2P MiAM! FL CITY-ST- 7P
TILE VSD O Celeta TITLE [JChange [T Addition
mve | SWAIN,.DEBORAH D - - o e _ . o _
STREET ADDRESS | 228 S.W. 22 ROAD STREET ADDRESS
CITY-§T-ZP MIAMI FL CITY- §T-21P
TITLE ) O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-8T-21P
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-$T- 2P CITY-5T-ZP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered.

g DL m WD, Snbin

305 y¢s-939¢

SIGNATURE: A4 lrnt &)

SIGNATURE aND TYPED OA pnbfsn NAME OF SIGNING OFFICER OR DIRECTOR

Dar f Daytme Phone # A

v '/os’ko
/ot

Fi



