2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ROBERT C. PALMER Il, P.A. Secretary of State

05-26-2000 90105 036 ***550.00

Principal Place of Business Mailing Addrass
25 WEST CEDAR STREET 25 WEST CEDAR STREET
SUITE 660 SUITE €60
PENSACOLA FL 32501 PENSACOLA FL 32501-5%45 U d z ( 'd

AR

I

2. Principal Place of Bug

T Bl Dece |36 Aloe Pl I

anging its registered office or registered agent, or bath, in the State of Florida,

$Te oo

8. The above named entity submits this slatement for th

SIGNATURE
Signature, typed or printed nama of ragistared agent and title if applicable {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to_satisfy its Intangible z 10 El6ttich Campaigi Fnancing %500 } oo
L] : paigiT Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wilt be $55° 00 Trust Fund Contribution. a Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PO . O Delste TITEE O changs [ Addition
NAME CONRAD PALMER, ROBERT It HAME
STREET ADORESS | 4604 ROMMITCH LANE STREET ADDRESS
CITY-ST-2IP PENSAGOLA FL 32504 CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Chy-S1-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME . MNAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-8T-2ZIP
TITLE [ Delete TIMLE [ change [ Addition
NAME .. ' -l namE -
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP

13. | hereby ceriify 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 repert 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 corporabon or the recelver or trustee empowered to execuls ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f/é/w cSV-434.24/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SL.rlte Apt #ﬁf Suie, Apt. #, etc. _ _DONOTWRITEINTHISSPACE . —_
— [)Y“'—*“ —— ){ i v B —_—— - ] T e e S gy g
& State m ty & State 4. FE! Number 59_3451486 Applied For
g éﬂ& ﬁhﬂ,mula ﬂ Not Applicable
fp}g—p | Courlsy ZBij_ ) antsry/’_ 5. Certificate of Status Desired O ?eae';?q Sge‘gtb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER' ROBERT C Ml Street Address (RO. E!ox Number is Né%cep le)
25 WEST CEDAR STREET 226 fulcfan G
SUITE 660
PENSACOLA FL 32501 : _
City P@ﬂ ¢ 4@(‘ FL ? Code'

DOCUMENT # P97000050201 May 26, 2000 8:00 am.

cmr

~



