2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P96000002816 ng 19,t 2002f8S?0tam
1. Entity Name ecre al y O a e »
OLDE TOWNE STATUARY, iNC. 02-19-2002 90019 042 ***150.00
Principal Place of Business Mailing Address
LOTS_‘T-&‘S. BLUE JAY SUBDIVISION HCS BOX 951
- HWY U8 N OLD TCWN FL 32680
|4 OLD YOWN FL 32680 e T
2. Principal Place of Business 3. Mailing Address ”"u"’ ”I m’l ||”| |||” |I|" Ilmllm ““"lm ‘I\““I‘II‘“ ||||
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘335%01 Not Applicabie
4P Country Zip Country S. Certificate of Stalus Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P ER’; R Street Address (P.C. Box Number is Not Acceptable}
HCS BOX 951
OLD TOWN FL 32680
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. (NGOTE: Regristeredt Agent signature required when reinstaling} DATE
. e o . "
Q. 1h>sfc‘:_orporat|c.m is ehglmde tcl) sa:t;stfyc;ls Intangible “ F“i“E N:)\glz ZEE IS'"$|: 50;;05{:’ 0 10. Etection Campaign Finaning $5.00 May B
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P {1 pelete TITLE Dl changs [ Addiion | 5
NAME PALMER, PETER R NAME 2
seeTaonaess | PO BOX 146 STREET ADDRESS §
CIY-§T-2IP OLD TOWN FL 32680 CITY-$T-2IP al
uss
TITLE VP O pelete TITLE [ change [ Addition | O
NAME HALLAS, DAVID 8 NAME
streeT aooRess | COFFEE DR . STREET ADDRESS
om-s-2 | OLD TOWN FL 32680 ' Cinv-si-2p
TE P " pelete TITLE O Change [ Addition
o PALMER, PETER R JR. N
smeeT a0DRESS | P O BOX 146 STREET ADDRESS
GITY-5T-ZiP OLD TOWN FL 32680 CITY-ST-2IP
TILE ’ O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Chy-81-2IP CITY-ST-21P
TITLE [1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O] Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP N CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Frorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 to execute 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 attachme; ith an addr; other like empowered.
- ehanged: or on-an alta P Iy L-sY2- 2584 pY

SIGNATURE: A (HERL Ot ers o fhemer (Fres) (-Dl-02 352-5Y2 Geps Fox

: " SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimne Phane #




