2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002282 ) Feb 29, 2000 8:00 am
- Enity tee ' Secretary of State

PALMYRA SYSTEMS, INC. 02-29-2000 90136 021 ***150.00
Principal Place of Business Mailing Address
4231 WALNUT BEND 4231 WALNUT BEND b wm e e b
Py bl diddav
JACKSONVILEE FL 32257 JACKSONVILLE FL 322576457
us us

STt 2o | 5155 Zam tor 2ool | MU

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

E3

IR

City & State City & State 4, FEI Number Applied For
Jacksonville FL Tacksowille FL 5¢-3422351 ot Appic
%pz.zg_*l?_;u- . Ci}ntrsy %pzzg? Cﬁ% 5. Certificate of Status Desired 0 ?ei‘gg lﬁi&itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Kaudzz, Ferzy

KENNER' PEHRY Street Address (PO Box NLgnb'eri of A é’ep ble)

4231 WALNUT BEND, SUITE 2C " BE30 Crown Poit Romel, Sulz E3

JACKSONVILLE FL 32257

“ Jacksonville FL] 5525y

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Faxty Kewver , Rssidedl” oz /it /2000

SIGNATURE

Signature, ty, f printed name of registered agent and titla f appi€able. (NOTE: Regfiered Agent signature required when reinstating ) I oate
9. This corporation s eligible Lo satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Fei*f
(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE D B Change [ Ad
NAME KENNER, PERRY A Kenunex, PEREY sl E3
sweeT A0oRess | 4231 WALNUT BEND, SUITE 2C sReETADORESS | 3 830 CRoWN Point Ronel | S0
omv-s1-20 | JACKSONVILLE FL 32257 avsize | Fgeksoaville FL 32257
TITLE ] Delata TITLE Ochange DOa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e - -- - - - I [ Delgte TILE _ . {JChange {1 =
NAME NAME
STREET AGDRESS STREET ADERESS
CiTY-§7-2IP CITY-ST-2IP
TITLE . 1 Deiete ThLE O Lhange T A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE ] petete TIMLE [JChange [JA
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TILE [ Detete THLE O change 4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. | hereby certity 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 informa
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 | arm an officer or dir.
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block

changed. oronan attachm;ﬂiy address, with all other like empowered.
e N ENTEY L LT T g L E e . .
SIGNATURE: __ 22t s s Fgiey il et oz fltfzo00 __ 909R36-9922

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T Dae " Daytime Phone #

=a




