2001 UNIFORM BUSINESS REPORT (UBR) _ FILED

Daytime Phone #

SOCUMENT P9BOD0059967 , Ses:p 13, 2001 8:00 am
e, 5 \// ecretary of State >
WILLIAM J. PALMER CONSULTING, INC. 09-13-2001 90001 043 ***550.00
Principal Place of Business Mailing Address
800 TRAFALGAR GOURT #200 500 TRAFALGAR COURT #200
MAITLAND FL 32751 - MAITLAND FL 3275
2. Principal Place of Busifess 3. Marhng;Ad m S / “"“"“" ml“lm Ilm "m "m "m I“" ’I"”I"I l"” lm ,II{
FHo nesen vl “ fanmsad]
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
QMH’RO . ‘:' 59'3523713 Not Applicable
Zip Country Zip Country ” : $8.75 additional
32_.’ . 6 ; L. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NPALMER' WILLIAM J Street Address {P.O. Box Number is Not Acceptable)
"840 PRESERVE TERRACE
HEATHROW FL 32746 ‘
L City FL | Zip Code
8. The above naw submits this statermu ose of changing its registered office or registered agent, or both, in the State of Florida.
sigNaTURE W1 =M1 2o~ 7] . ‘%awthq, / i:rwJ : Q/ioznl;
Signature, typed or printed name of registered agent and title if applicatfie. (NOTE: Registered Agent signature required when reinstating) / fATE
9. This corparation is eligible to satisfy its Intangible ) Fli.E NOWI!T FEE IS $550.00 10. Erecii ian i )
Tax fiing requirement and slects.to do 50~ z=_/’| -~ After September.12,.2001-Fee will be §750,00 _ | ' Fi°cion campaion bnanding -umif‘;ﬁ%ﬁ‘:ﬂﬁgﬂl
(See criteria on back) Make Check Payable to Department of State '
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ O oelete TITLE Ol Change [ Addifion | &
NAME PALMER, WILLIAM J NAME : B
sTReeT ADDRESS | 840 PRESERVE TERRACE STREET ADDRESS §
CITY-8T-2iP HEATHROW FL 32746 CITY-ST-2IP §
THLE 7 Gelete TITLE [O Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
THLE [ Gelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27Ip ’ : CITY-S7-7IP
TITLE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
e O Detete TITEE [ Change [ Addition
NAME NAME
STREET ADORESS |~ = B - STREET ADDRESS .
LA RCCT R 3 . . .
CITY-5T-2IP CITY-ST-2P T e e et e L £ . .
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certiy 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 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 carporation or the receiver or trustee empowered to execute this report as regus 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 ampowered. g
e = RO - 3RV-262-H30p:
SIGNATURE: 2N = QU7 Q/10/01 _He
SIGNATURE P TYFED OR PHINTED HW,;'_G_N:NG OFFICER OR DIRECTOR f_) / Dal?




