FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY . ELSpLS0

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent or both, in the State of Florida. | am familiar wnh and accept
the obligaticns of registered agent.

A

SIGNATURE — :
Signature, typad or p{imed narfe of registered agent and title if applicabla (NOTE: Registered Agant signature required when rainstating) DATE
! FILE NOW!N FEE 15 $150.00 o
i ’ 9. Election Campaign Financin
: 5 After May 1, 2003 Feg‘ vill be §550.80 Trust Fund Copr'ltr?buti:)n. ° O fdsd.e(c)j?oh:gz? ©
. Make:Check Payable to Florida Department of State
10. : "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
TE PD > ] Delete TILE [WAFange {1 Addition
NAME PALMATEER, RICK HAME P lrmpdes” r'zF o
smheer ooness | 412 CYPRESS RD STREETADORESS | & LD 55_ Q?:
CITY-57-2P OCALA FL 34{72: CN-ST2P | Sew 0 a '1'\_ AdYy ‘ ,
TINE vSD ’ O Delete TITLE . Cyceenge [ Addition
NAME PALMATEER, KERRY DIANE o Padrmaree -Kem.f hetrl
sTreeT aboREss | 412 CYPRESS RD smeetaooress | BL20 S DT T Avena
GITY-ST-2IP OCALA FL 34472 CITy-S7-21P (O(- alan Lﬁ’ UM - 7
me : L - [T Delete TILE, : : © .. [OcChange- [ Addition
NAME ‘ NAME - b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete CTILE . [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ‘ CITY-5T-2IP
TITLE O Delete TILE [J Change  [C] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . ciy-sr-zip
LE 1 Delete TITLE {1 Changg [ Addition
NAME NAME ' -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CiTY-S1-20P

12. | hereby certify that the information supplied with thy
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wijh an adggess,

SIGNATURE: S

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
acglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Iﬁum this repog as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
Ke empowere

ntaj report is

_CR2E034 (10/02)

YQUIRED (05 ot (352)351-81).

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Date Daytme Phone #

ecretary of State
Pgn:)myCNLame ENT # P970001 03563 04-16-2003 90114 037 ***150.00
RICK PALMATEER, INC.
Principal Place of Business Mailing Address
3001 SE LAKE WEIR AVENUE PO BOX 6797
APT. # 1301 OCALA FL 34478
i IIVANEC AR R
2. Principal Place of BusmesH 3. Mailing Address . f
32205% AN AL | 3200 St 23 Akve . [E/
Suite, Apt, #, etc. Suite, Apt. #, etc. » CHECK HERE IF MAKING CHANGES -
OCola.  Floaida e ol -ﬂouda.
City & State City & State 4. FEI Number 59‘3487176 Applied For
T e P R — e ) Not Applicable |
EZ;pU‘ V] —l \ Coﬂ%o( Zi%u 4 COUTI% 5. Certificate of Status Desired O gese ;esqlﬁfgc;“m?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
PALMATEER, RICK —
Stregt Addrese IR0, B *“mbejs "2, vehia)
3001 SE LAKE WEIR AVENUE RS E T R e
APT. #1301
OCALA FL 34471 W Ca o FL[%o% /|



