2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00
DOCUMENT #  P96000067242 gltlrcretary of Statgm

1. Entity Name
GARY PALERMO INC. 01-24-2002 90371 008 ***150.00
Principal Place of Business Mailing Address
1310 SANDPIPER LANE 1310 SANDPIPER LANE
LANTANA FI, 33462 LANTANA FL 33462
2. Principa| Place of Business 3. Maﬂing Address ||||H|I| “I ‘l"l I”” Ilm "'” "”I IIMI ||"| ||l“ ”‘” ““I “l’ "“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%85039 Not Applicable
Zp Country Zip Couniry 5. Cerfificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 —— - ] ) Name - [
'PALERMO’ GARY Street Address (P.O. Box Number is Not Acceptable)
130 SANDPIPER LANE
LANTANA FL 33462
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.

SIGNATURE
Sigraturg, typad o printed name of ragistared agent and tils if applicable (NOTE: Registergd Agent signature tequired when rainstating) DATE
. L - ) W
ot s mntana aocs 0ot | Ator ey 1 2002 Foo wil pe $5p00 | 'O FecionCanpan Fncing - $5.00 way e
x I ‘g .qu‘ ’ er May 1, e wi $ . Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change ] Addition
NAME PALERMO, GARY NAME
STREETADDRESS | 1310 SANDPIPER LANE STREET ADDRESS
onv-st-z¢ | ANTANA FL CITY-ST-2IP
TITLE VP [ pelete TITLE {3 Change [ Addition
NAME PALERMO, DONNA HAME
STREETADDRESS | 1310 SANDPIPER LANE STREET ADDRESS
CTY-ST-2IP LANTANA FL CITY-5T-2IP
TITLE O belete TITLE [ Change  [J Addition
NAME _ . . - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE 7 Delete TMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
IE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the informatiog-es phed A thmtire=fifirre—cha ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

orl is true and accuraltsgnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-5—02-  Sel SBZ 9984

D NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone 4

indicated on this repert or Sug
of the corparation or the reg#
changed, or on an attac

SIGNATURE:

SIGNATURE AND TYPED OF PRI

FPReN

A

CR2E034 (9/01)



