FILED .
2002 UNIFORM BUSINESS REPORT (UBR) $
[ ]
DOCUMENT # _ P97000040040 Apr 10,2002 8:00 am ¢
DOCUM 9700 ecretary of State
<
THOMAS J. PALMIER!, P.A. 04-10-2002 90659 044 ***150.00
+ -+ AR TMENT OF
Principal Piace of Business Mailing Address
201 S BISCAYNE BLVD 201 S BISCAYNE BLVD
SUITE 3000 SUITE 3000
Principal Place of Business 3. Mailing Address ‘I ‘
D0 Minsken AvE 240 MiNolcA AVE
Suite, Apt. #, etc.’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE O SUITE oyE
City & State City & State 4, FEI Number Applied For
‘ogﬂ FA éﬁl & 23 F L wleﬂ'l- éf"ﬁ ’.E.S . F L 65—0757983 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O . \
39/3 & HUIA ??/ 3 [/ “?s /4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
" Narme . ) _
PALMIER" THOMAS J reet Address } Number is Not Aﬁpeptable)
201 S BISCAYNE BLVD mm AUE
gt —
;llﬂ::; 23053131 SHITE PULE
Ci ip Code
Lok AL GABLES FL [ #27% o/
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, typad or printed name of registered agent and litle if applicable. {NOTE: Registsrad Agent signature required when reinstating) DATE
Q. $hisfﬁgrporatiqn is elitgibls t? sal\tlify(ijls Intangible FILE NOW!{! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
axn m.g r.eciu‘remen and elecls 10 40 s0. After Mﬂy 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - PD [ Delete TITLE [ Change [ Addition §
NAME PALMIERI, THOMAS J HANE =)
STREETADDRESS | 201 S BISCAYNE BLVD SUITE 3000 f| STReET ADDRESS §
CIFY-ST-2IP MIAM! FL 33131 CITY-ST-21P u
TITLE ] Delete THTLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - - - ~ [ pelete MLE B - Lo [l change [ Addition -|:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP / CIFY-ST-2IP
13. | hereby certify that the information supplied wi is filing does not gyalify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo true and accurate ghd 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 owgred to execute s 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 ad all other like gfmpowgred, .,
SIGNATURE: adz (P /& oL %5 441902/
SIGNATURE A‘hﬂ‘hpenhﬁ pmmsq{rﬂus OF SIGNING OFFICER OR DIRECTOR Daif Daytima Phone #




