2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002282

1. Entity Name

PALMYRA SYSTEMS, INC.

L}

Principal Place of Business

3830 CROWN POINT ROAD
£

JACKSONVILLE FL 32257
Us

Mailing Address

3830 GROWN POINT RGAD

E3

JACKSONVILLE FL 32257

us

2. Principal Place of Business

#8001 Seexst tabor Pr.

3. Mailing Address

480| Seerdd Harbos. DR,

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90073 002 ***150.00

JARI0

DO NOT WRITE IN THIS SPACE

M

NN

City & Stgte City & State 4. FEINumber  §G.94992R Applied For
Jeclksonville FL Jac foHuI”a’ FL Not Applicable
Zip Country Zip Country - . $8.75. Additional - ~ -
| _312.;_\7 UVA’, . 32,Z:5’7 - . DUU A’I - 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
R PERR Kepver, FTerry
KENNEH’ P Y Street Adglress (P.0). Box imber is A é’plab e)
3830 CROWN POINT ROAD, STE E3 LFET S bee. D
JACKSONVILLE FL 32257 '
City . Zip Code
Jacksowville FL | 52Zs7
8. The above named entity sulymits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Lt 2 7 FFLM !S A [- 7, S £ 3/09/2.00!
Signature, typac Wﬂﬂmﬁ of registered agent and title if applicabla. (NOTE: Registered Agant signatura fequired when reinstating) 7 DATE
; o e . n
9. This s:lorparatl(?n is eligible o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects t¢ do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(Bee crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O pelete e v D Chenge [ Addition
NAME KENNER, PERRY NAME KewnEE., PERRY 5
sTaecT ADDRESS | 3830 CROWN POINT ROAD, STE E3 sweeT aoness | we ol SeenFt thnbor Pr.
cr-si-ab | JACKSONVILLE FL 32257 s | Tacksonvilly FL 32257
TITLE 3 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A= CMY-ST-Zpe=ipams - - it CITY-ST- 2P R ———— s -
TITLE [ Delete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME ~- NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST- 2IP
TITLE 1 peete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [Jchange [ Adgitien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-S1- ZIP

13. | hereby certify 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 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 oflicer or director
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

%ess, withgzr like empowered.
(eraee ORRY KomdsR.

03/ag/z:>p1

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _felnc s

"Date

Davtime Phone #

g
2

CR2E034 {10/00)



