FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000007087 ng;fgf‘gg; (gsf *§£§‘oﬁe

1. Entity Name

PALMER BLVD. ASSOCIATES, INC.

AV BGOR5S0

Principal Place ol Business Mailing Address
2065 CONSTITUTION BLVD. 2065 CONSTITUTION BLVD.
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Busingss 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, gic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4_ FEI Number Applied For
65-089?454 Nat Applicable
zp Country zp Country 5, Certificate of Status Desired m| $8'75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . - = - - - Name . * o N
FARHELL’ WAYNE F Street Address (P.O. Box Number is Not Acceptable)
2065 CONSTITUTION BLVD.
SARASOTA FL 34231

City FLiZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stzie of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed ar printed name of registered agent and tive if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
n
Aﬁ::lifa??g(;:k iﬁs lfﬁlsi;sgSgg 00 9. Election Campaign Financing $5.00 May Bo
’ : Trust Fund Contribxtion. | Added 0 Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ) [ oslete TITLE [ Change [ Additien
NAME BOEDECKER K. JUDSON NAME
streeT ADDRESS | 2085 CONSTITUTION BLVD. STREET ADDRESS
orv-st-2p | SARASOTA FL 34231 CITY-ST-71P
TITLE DVST 3 velate TITLE ' [ Change [ Addition
NAME FARRELL, WAYNE F NAME
STREET ADDRESS 12065 CONSTITUTION BLVD. STREET ADDRESS
CiTY-ST-21P SARASOTA FL 34231 CITY-ST-21P
TiTLE T Delete TITLE 1 change [ Addition
NAME - - o Tt s e T NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-ZP
TITLE O Delete TITLE [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ petete TITLE [Ochange [ Adaition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmentith an addrass, with all other like embowered.

SIGNATURE: RNAT! RN EE ORI EEon Bo e,cfec,/wf 85 [Yos 5152003 pi-342- 15‘08

NATURE mowpsnodpnm'reu NAME OF SIGNING OFFICER OR DIRECTOR Dty Daytime Phone #

CR2EQ34 (10/02)



