2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049702 FILED
1. Entity Name A l' 10, 2000 8:00 am
04-10-2000 90087 022 ***150.00
Principal Piace of Business Mailing Address
1042 SW PINE TREE LANE 1042 SW PINE TREE LANE
PALM CITY FL 34530 PALM CITY FL 349901959
F T > AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State «|-  City-&-State —_— — e oAT‘PEI'NUTr'Tbé‘F; “' Applied For
. 65-0760581 Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T Name
PALMER, ERNEST A I Street Address (P.Q. Box Number is Not Acceptable) B
1042 SW PINE TREE LANE -
PALM CITY FL 34990 ,
City FL Zip Code

8. The above named entity submits this sfatement for the 5urpo§§bf 'éﬁanaﬁg i!sl’regis-tered office or regiéfered agent‘or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and ttle if applicabla. (NOTE: Registarad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Fi i
o ) X paign Financing $5.00 May Be
Tax f\|ll’19 requirement and alecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ' [J Delete TILE O Change [ Addition
NAME PALMER, ERNEST A lll NAME
sTReeT a00REss | 042 SW PINE TREE LANE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34980 CITY-5T-2P
TILE ov [T Delete TITLE [ Change [ Addition
NAME PALMER, ERNEST A JR. NAME

streeTooress | 1042 SW PINE TREE LANE STREET ADDRESS
Cmy-ST-21P PALM CITY FL 34980 TiTY-5T-2P

THLE DS [ Delots | TTLE Ol Change [ Addition

NAME PALMER, KIM M NAME

streer a0oress | 1042 SW PINE TREE LANE STREET ADDRESS

CITY-ST-2P PALM CITY FL 34990 CITY-ST-21P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE O Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ celete TITLE Ol change T Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP ‘ CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption slated in Section 119.07(3)(1), Flarida Statutes. [ turthar 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Biock 12 if

changed, or on an attachment with an addres;ggther like empowered.
- - AN L B
SIGNATURE: kl/w\ YY) ¥ =L '

SIGHATURE AND TYPED OF PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daylme Phane &

CR2E034 (9/99)



