2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063560

1. Entity Name

PALERMO MANAGEMENT, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90902 044 ***158.75

Mailing Address

11924 FOREST HILL BLVD.
SUITE 22-221
WELLINGTON FL 334146256

Principal Place of Business

11924 FOREST HILL BLVD.
SUITE 22-221
WELLINGTON FL 33414

- 2, Principal Place of Business 3. Mailing Address

AN AU AT e

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650773898 Appiied For
Neot Applicabla
Zip Ceuntry Zip Couniry 5. Certificate of Status Desired ?Eg'gg‘ lfi‘:j;;“[’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame A& G Management

LEVINE,-DONNA P £5G- Streét /ifmr'f-.:.. ‘2R NIMbEr is’ Not Acceptabie)”

324 DATURA STREET 1282%Essex Drive |

SUITE 145 T S i e L A

WEST PALM BEACH FL 33401 LTI =

Ct Wellington FL | 3%%9%
- )

8. The above named entity submits this statement for the purpose of changing is register

George J. Palermo, President

SIGNATURE

'or both, in the State of Florida.

4/27/00

office or registergy

CATE

Signature, typsd or printed name of registered agent and ttle if applicable

ME: Registered Agan%nature requirgd when reinstating)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back) K

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabte to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS iN 11 .
TILE PD O Delete TITLE [ change [ Addition | &
NAME PALERMO, GEORGE J NAME 53,
STREET ADDRESS | 1282 ESSEX DRIVE STREET ADDRESS el
CITY-8T-2IP WELLUNGTON FL 33414 CITY-81-7iP w
TILE STD O Delete TITLE [ Change [ Additicn 5
NAME PALERMO, ROMALIE R NAME

STREET ADDRESS | 1282 ESSEX DRIVE STREET ADDRESS

CITY-S7-2IP WELLINGTON FL 33414 CITY-§7-2P

THLE D 7 Delete TITLE [ change [ Addition
NAME PALERMO, DINA M NAME

STREET ADDRESS | 8730 N. HIMES AVE. #1116 STREET ADDRESS

CITY-ST-2P TAMPA FL 33614 CITY-$T-2IP ‘

TNLE [/ ] pelete TILE [ change (O Addition
NAME BURKE, SANDRA R NAME

sTreeT ADDRESS | 280 GLENMOOR LANE STREET ADDRESS

CITY-57-21P LONG LAKE MN 55356 oy-ST-2P

TME D ) ‘ O Delete e {1 Change [ Addition
NAME MCGREGOR, JACK L NAME

smeeT ao0aess | 2970 JOG ROAD STREET ADDRESS

GITY-ST-2IP GREENACGRES FL 33467 CITY-ST-2IP

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature
ge eppowered to execute this report as required
s, with all other like empowered.

of the corporation or the receixe
changed, or on an attachrpé

SIGNATURE e [,%%?@gﬁﬂﬂﬁ@alermo 4/27/00 561-795-3182
T 7SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LHRECTOR Date Daytime Phone #

shall have the sa

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

me legal effect as if made under ozth; that | am an officer or director




