2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065070 Secretary of State

Mar 26, 2001 8:00 am

REMLAP SERVICES, INC. 03-26-2001 90055 022 ***150.00
Principal Place of Business Mailing Address
2225 A1A SOUTH 2225 A1A SOUTH
B? B7
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3394137 Applied For
Not Applicable
Zip Country Zip Country - : $8.75 additional
z;og'o 3; f g O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— - ~Name—— — ——— o~ ————— - =
PALMER, KIM ,
2225 A1A SOUTH Street Address (P.O. Box Number is Not Acceptable)
#B87
ST. AUGUSTINE FL 32084 :
City j e
FL | S8 =0

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.

SIGNATURE
Signature, typed of printad name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 ) A )
Tax ming requirememg and elects t::ydo s After MAY 1, 2001 Fee will be $550.00 1. E'eci”;” %aé"pa'?’g Financing . ES.OO May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Lontribution. dded 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE . 'E’tﬁange [ Addition
NAME PALMER, KIM NAME
streeT Aporess | 204 -3RD ST, STREET ADDRESS
orv-st-zp | ST AUGUSTINE FL 32084 CITY-§1-21P ZJ[) GOCQO 322080
TInE [ Delete e : [ Change [ Addition
MAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE ’ 7 Delete me |77 i T 7T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP C4TY-ST-2IP
TITLE " [ Dpelete 4' TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TIMLE [JcChange [ Adsttion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2iP CITY-ST-2IP
TITLE 3 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repert 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 reparl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowerad.
)
SIGNATURE: deéu/zL%zr Y A0 A N lxe )ﬂ “3/&/0/ Delts 318

SIGNATURE AIP TYPED OR PRINTED NAME OF SIGNING OFFICER OfDIRECTOH Datd Dayurma Phona #

CR2E034 (10/00)



