2003 FOR .PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNgmyENT# P97000098921

PALMER REAL ESTATE COMPANY

Principal Place of Business
374 SOUTH ATLANTIC AVE.
STEA
ORMOND BEACH FL 3176
us

3. Mallmg Address

37y Sovik

2. Principal Place of Business

1 Athatic Ave

Suite, Apt. #, elc.

Ste A

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90331 050 ***150.00

Yyyuuygaul

ARG R

[J CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
éﬂw d &(/L, 59-3576069 Not Applicable
Zip Country Zip ., Country » ) $3 75 Additional
. 3 f °
t_’( .3, 2( 7 Cﬂ 8. Cerlificate of Status Desired M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name

PALMER, JOSEPH STEVEN
9 SANDPOINT CIR.
ORMOND BEACH FL 32174

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statel

the obligations of reth.
SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

4/;}/03

Signature, r%f or punl%ml of registered a}\nt and m;4( applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE
¥

Make Check Payable to FloNda De ent of State

=+ |-- 8. Elsction.Campaign Financing - ——sums: $5.00-May Bo—

Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE PS O Detete MLE [Fohange (] Addition
NAME PALMER, JOSEPH STEVEN NAME

staeer aooress | 9 SAND POINT CIRCLE STREET ADDRESS o
orv-st-ze [ <ORMOND BEACH FL 32174 CIFY-57-2P

TITLE O Detete TITLE I change T Addition
NAME . RAME

STREETADDRESS | * STREET ADDRESS

CHTY-ST-21P GITY-5T-2IF

TITLE [ Delete TLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-2IP CITY-ST-2IP

TILE O Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F

TITLE [] Daleta TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE _ O petete JTME L [ change [ Aadition
NAME T NAME - T
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

12. does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

| hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is frue ang
of the corperation or the receiver or trustee empower
changed, or on an attachment with an address, wi

SIGNATURE:

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

EAACAZD cﬁéﬂfqo

4/25/0>

IATURE AND

ELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AY  S6L1200

CR2E034 (10/02)



