2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000021162

1. Entity Name

PALMS PROFESSIONAL CENTER, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90028 033 ***150.00

Mailing Address

P.0. BOX 1954
ST. PETERSBURG FL 2373

Principal Place of Business

2700 EAST BAY DRIVE
LARGO FL 33711

I

2. Prinpipal Placa of Business 3. Mailing ;\ddress . “Il”“l ||| 'l”l ’Il I| ||
2700 East Pay DrVE| 2700 Easr Pay Dave B
Sulte, Apt. #, etc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
Svirg [03 Suire (03
City & State City & State . 4, FEI Number Applied For
L, Ap.&o F—"" L—ARG ] FL— 59-3592082 Not Applicable
gps_l_? ] Coun‘tjy S Zp 33 171 Coum(r,y s 5. Cerificate of Status Desired O gese.ggqﬁj:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——- - oo- s -~ == [ Name T — - 7. e ———
‘ C.7 WarnER™ T
ENGLANDER, LEONARD S ESQ. Srepren A RN ER

721 15T AVE. NORTH

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

RJ\IE

2700 EAST RAY

ST. PETERSBURG FL 33701
S!J W TE 2—° G
City Zip Code
L ARG FL | ™335 1

8. The above named entity submits this statement for the purpese ef changing Its registered office or registered agem, or both, in the State of Florida.

SIGNATURE /Rw GU"‘/ SJ&QM C.Waiper Ylasjon

Signatura, typed or printe(‘ name of registared agent and title if applicabla, NOTE: Registered Agant signature required when reinstating) date T
. e s . m
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

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

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TiTLE PT O Detete TILE [ change  [] Addition g
(=]

NAME WARNER, STEPHEN C NAME 2

STREET ADDRESS | 9700 EAST BAY DR STREET ADDRESS 3

CITy-51-7IP CITY-ST-2IF <
LARGO FL 33771 B

TITLE Vs [ pelete TITLE [J change [ Addition g

NAME WARNER, SUSAN M NAME

STREET ADDRESS 2700 EAST BAY DR'VE STREET ADDRESS

GITY-ST-2IP LARGO FL 33771 CiTY-ST-2IP

TILE . (3 Delste ME b - (O ghenge [ Addition 1. %

NAME ~ NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE O Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE [ pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE 3 Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify 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 frue 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 1o execute this report as required by Chapier 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: e (G

S "ffpkel\- C. Umm('

3¢ Jol 727 S32.9311

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daylima Fhona #




