2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074319 . Jan 30, 2001 8:00 am
1+ Bty ame o Secretary of State
E. PALMER AND ASSOCIATES, INC.
! 01-30-2001 90191 027 ***150.00
Principal Place of Business Mailing Address
POST OFFICE 80X 17731 POST OFFICE BOX 17731
TAMPA FL 33682-7731 TAMPA FL 33682-7731 ] F1%a
AUGIJ1?4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ] . - _City & State N 4, FEI Mumber 59‘3388688 Applied For
Mot Applicable |_
Zip Country dp Country 5. Certificate of Status Desired | $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, ELOISE A Street Address (P.C. Box Number is Not Acceptable}
13307-A NO OLA AVE
TAMPA FL 33612
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
. Signalur‘el‘ typed or printad name of registerad agent and title f applicable. (NOTE: Registerad Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - .
Tax fiting requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 10. ?:j(;:\(;D%ﬂéﬂg;ﬁgul;::ncmg | fdsd'gjqohg:’éfe
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE D [ pelete TITLE Ochange [ Adeition
NAME PALMER, ELOISE A HAME
STREET ADDRESS | 13307-A N. OLA AVE. STHEET ADDRESS
CITY-ST-2IF TAMPA FL CITY-§T-21P
TILE D [ pelete TITLE [ change  [J Acdition
NAME PALMER, JAMES A NAME
_STREE}"ADDHESS 3003‘31' CHARLES DRNE STREET ADDRESS
CITY-57-2P TAMPA |‘:|_ 11618 - -7 CITY-SE-2IP - -
TITLE D [ Defete TITLE [ Change T Agdition
RAME GOODSON, JOSEPH EUGENE NAME
STREET ADDRESS | 10134 HILLTOP DR STREET ADDRESS
CITY-ST-ZIP NEW POHT RlCHEY FL CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
HAME | MILLER, REV.A. BERTRAM NAME
STREETADDRESS | 1121 99TH ST STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLANDS FL CITY-ST-ZIP
TITLE D O elete TTLE [J Change (] Addition
NAME LAPOINT, CATHY NAME
STREET ADDRESS | 13638 SUNSHOWER CIR. STREET ADDRESS
CITY-57-21P ORLANDO FL 32828 CITY-ST-2IP
TITLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ke empowegged. p ”

Eiofae A Falwme

- E
SIGNATURE: Al s 0 f M ocssent _ijazfor %13~ 991~ 7484
GNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytima Fhions #

CR2E034 (10/00)



