2000 UNIFORM BUSINESS REPORT (UBR)

f ] FILED
DOCUMENT #
DOCUMENT # P99000074007 May 12, 2000 8:00 am
PALMA CONSULTING, INC. Secretary of State
, 03-14-2000 90093 011 ***150.00
Principal Ptace of Business Mailing Address
ioroy GLEN WILLOW LANE POST OF.ﬂCE BOX 211733
T FL 33414 WEST PALM BEACH FL 334211758
S S A
Suite, ApL #. ot Sune. ARL F, 81, DO NOT WRITE IN THIS SPACE
City & State City & Siate 2. FE Nurmb - Appiied For
. ' . ) g rl'efo 93 28/@ Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired | ge?ezesq &dﬁﬂﬁnnal

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

CR2E034 (9/99)

—Mamg

PN'MA' GARY L Street Address (P.O. Box Number is Not Acceptable)

15785 GLEN WILLOW LANE

WELLINGTON FL 33414

Clty FL Zip Code
8, The above named entity submits this statement for the purpo:se of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE 5
Sigrature, Wpet € ponied nams ?I registoredt agent and wa i appRiible. {MNOTE: Rogietared Agent gnalurg redquisyd whan rensiatag) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
' 10. Elect ai
Tax fing requirement ang slects o 4o 50, After MAY 4, 2000 Fee will be $550.00 T Fnancing f&g&'ﬁg 5o
(Ses critesia on back) J Make Check Payable to Department of State

1", QFFICERS AND OIRECTORS 12 ADDITIONS |CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 eiste TINE Clcrange [ Acaiion
WAME PALMA, GARY L NAME
sTReeT a0ERESs | 15785 GLEN WILLOW LANE STREET ADDRESS
CiTY-ST-2P WELLINGTON FL 33414 CIFY-S7-2P
TALE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHy-ST-2IP _ CITY-§7-21P
wme | T U Cloeee” ~f mme o T Clchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-57- 2P _ CITY-55- 3P
TITLE O pelete TITLE : ) change 3 Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST-21P
TILE O oeew TIMLE (I change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP _ GITY-ST- 2P
e - T TME O Crange  [J Addition
NAME HAME
STAEET ADTRESS STREEY ADDRESS
Criy-57-2Ip CrTY-§1- 207

13. | hereby cextify that the information supplied with this filing does not qualify for the exerption statad in Seation 119.07(3)(i}, Florida Statutes. | further gertify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall nave e same legal effect as if made under oath; that | am an officer o director
of the corporation ar the receiver or irusiee smpowersd o execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 1f

changext, or on an attachment with an address, wath all othes like empowered.
SIGNATURE: Mﬁ.u@” N3/ 52700 _Sb/- 7635 oY

, SIGNM}\‘E ANDTYPED OR PRINTED NAME OF SIGHING QFFICER OR FREG‘WH Daybma Phone ¢




