"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063560

1. Entity Name

PALERMO MANAGEMENT, INC.

e
-

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90297 043 ***158.75

Uovdguus

I

A H

AU

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEiI Number Applied For
! ! M 650773898 i
K ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 .ﬂfdditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T S L me me = B NAME Tt mem s T T s e e e ey s ———————
A&G Management Services
A & G MANAGEMENT oT— T o
1282 ESSEX DRIVE SPPIRE P REP T AR Ste.22-221
WELLINGTON FL 33414
City . Zin Code
Wellington FL | 33474
8. The above nam nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNAT _ George J. Palermo 4/16/01
Signature, tyr_%r printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
. A e . "t
9. This corporation |s&g|ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and glects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PD ) O pelete TITLE O Change [ Addition
NAME PALERMOQ, GEORGE J HAME

STREET ADDRESS 1282 ESSEX DRIVE STREET ADDRESS

CITY-ST-7IP WELL[NGTON FL 33414 CITY-ST-2IP

TITLE STD [ pelete TITLE [ Change [ Addition
e PALERMO, ROMALIE R N

STREET ADDRESS 1282 ESSEX DRN‘E STREET ADDRESS

GITY-8T1-21IP WELLINBTON FL 33414 CITY-ST-2P

TILE D O Delete TITLE [ Change [ Addition
NaME -~ ~=| pA) ERMO, DINA M e P i [F T ) B T T
STREET ADDRESS 8730 N. HIMES AVE. #1116 STREET ADDRESS

CITY-ST-2P TAMEA FL 33614 CITY-ST-2IP

TITLE D - 7 Delete TILE [ Changs [ Adciticn
NAME BURKE, SANDRA R NAME

STREET ADDRESS 280 GLENMOOH LANE STREET ADCRESS

CiTY-5T-2IP LONG LAKE MNM CITY-ST-2IP
T D T Detete TITLE (1 Change [ Addition
NAME MCGREGOR, JACK L NAME

STREET ADDRESS 2970 JOG HO AD STREET ADDRESS

CITY-ST-2IP GHEENACRES FL 33467 GITY-§7-2IP

TITLE 1 Delete TITLE {JChange ] Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 officer or director
of the corporalion or the receiver Or rustee empowered 10 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 address, with all other like empowered.

SIGNATURE: ﬁmod] YLl Romalie R. Palermo  4/16/01 561-795~3182
=T SIGNATURE AND ﬁPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data OCaytime Phone #

|

CR2E034 (10/00)



