FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal‘y of State

DOCUMENT #  P96000016349
1. Entity Name 02-10-2003 90155 025 ***150.00
PALMQUIST ASSOCIATES, P.A.
Principal Place of Business Mailing Address
164 COWPEN LANE 164 COWPEN LANE
SARASOTA FL 34240 SARASQTA FL 34240
S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 54 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%45271 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
c Fee Required
~- "~ -—= 8. Name and Address of Current Registered Agent: et i < —e | 2= -=—=27 > Name and Address of New Registered Agent—— —  —
A ] Name
SPIEGEL’ LAWRENGE 4 ESQ. Street Address (P.O. Box Number is Not Acceptable)
SPIEGEL & UTRERA, P.A.
A3 ‘ALMERIA AVE.
CORAL GABLES FL 33134 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
= 1 :
ﬂF“'E Now!l! FEE ¥S“$b‘|e50.00 00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi $550. Trust Fund Contribution. ] Added to Fees

Make Check Payable fo Florlda Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 Defete TITLE [Jchange  [] Addition

NAME PALMQUIST, DAVID NAME

streeT A0DRESS | GYB-MERION-AVE. G4 Cow Prny LM, STREET ADDRESS

on-si-2¢ | SARASOTA FL 84238 %4740 CY-sT-2P

TTLE T ] Delete TTLE [ Change  [] Addition

NAME PALMQUIST, JANET NAME

STREET ADDRESS | S7B-MERION-AYE: (oA COWPEMN oL STREET ADDRESS

cm-stzp | SARASOTA FL 34238 34240 ciT-S1-2P

TIMLE R - c o e - [l Delate. - ~f-TTE - - o |- [— e - [ cChange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZtP

TITLE O Gelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2IP CITY-ST-2IP

TITLE {7 Delete TILE [JChange [ Addition

NAME NAME

STAEET ADDRESS ] STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TTLE T O Delete TITLE [ Change [ Addition

NAME NAME T ' t

STREET ADDRESS STREET ADDRESS i’

CITY-8T-21P CITY-ST-21P )

12. | hersby cerlify 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 information
indicated on this report or supplemental report is trus ape-acgurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowared¥c exedyte thiesapoart as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if
changed, or on an attachmey \ powelad.

SIGNATURE: i) n.603% QYl-343- (00|

ED NAME OF SIGNING OFFICER‘R DIRECTOR Dats v Daytime Phone #

.

CR2E034 (10/02)




