FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P96000034185 ecretary of State

1. Eniity Name 04-07-2003 91037 016 ***150.00
PALMS PROFESSIONAL BUILDING, INC.

Principal Place of Business Mailing Address
2700 E BAY DR 2700 E BAY DR
STE 103 STE 108

2. Principal Place of Business

LARGO FL 337H LARGO FL 33771
C t NN
ini i 3. Malling Address

Sulte. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3372578 Not Appliicable
- Zi "
Zip Country P Country 5. Ceilificate of Status Desied [ gese.ggq 'ﬁ?;;t'o"al
‘6. Name and Address of Current Registered Agent —=+———— . - | . .. .. _...__ 7. Name and Address of New Registered Agent _
Name

WARNER’ STEPHEN C Streel Address (P.O. Box Number is Not Acceptable)
2700 E BAY DR
STE 206
LARGO FL 33771 City FL [ #pcoce

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

SIGNTATURE 4/4/0\5

Signature, typad or printad nama of registerad agent and title it applicabla, (NOTE: Registered Agent signatura requirad when reinstating) DATE

?:,a" FILE NOW!I! FEE l,s $150.00 8. Election Campaign Financing $500 May Be
After May 1, 2003 Fe? will be $550.00 Trugt Fund Contribution, O Added ¢ Fases
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD [ Delete TITLE O change [ Additien’
NAME WARNER, STEPHEN C NAME
sthzeT anoress | 2700 E BAY STREET SUITE 206 STREET ADDRESS
crv-st-20 |LARGO FL 33771 CITY-5T-2IP
THLE O Delete THLE _ [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-5T-2IP
TITLE = el - s = e Elpeléte - ~ -0 TTLE — |- SR L. v w1 Changa_ [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-5T7-21P ' CiTy-s1-2IP
TTE 7 Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P _
TILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE 2 pelete TITLE ' [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the informaticn supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: __ SIGNAN(RE e RED 4/‘-!/ O (737NS3 I (9§

SIGNATURE AND TYPED OR’ ITED NAME OF SIGNING OFFICER OR DIRECTOR Cate Baytime Phona #

CR2E034 {10/02)



