2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000083596 Apr 11, 2001 8:00 am
1. Entey Kame ecretary of State
) P 04-11-2001 90083 001 ***150.00
Principai Place of Business Mailing Address
2205 52 8T § 2831 56 ST 3
GULFPORT FL 33707 SAINT PETERSBURG FL 33707
Suile, Apt. #, ete. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numier 59.3599173 Applied For
MNot Apgiicabic
b4 C 4 Caung iti
® Uy P U 5. Ceriificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 5
Name
PALMER, DONNA L Street Add {P.Q. Box Numior is Not A table)
reot Address . Box Numier is Not Acceptable
293156 ST S “
GULFPORT FL 33707
City Zip Code
8. The above named entity submits this statement for ine purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sqnawre, typed o orres came of registeres agent and Lie i appicabie (MOYE. Bieg-awered Agent signature “cguired when rainstal =gl ATE
i ion i i s Inte FILE A M FEE IS 9
9, pﬂsfclorporatlon is e\\ngIS t(‘) Sa’usfy(\jts Intangible K ELE}OW..! FEEIS 3!15d.09 10. Electon Campaign Financing $5.00 May e
ax filing requiremeant and elects 10 6o 56 I:\T‘tei" WA ¢ 1, 2001 Fee will b2 $§39.GO Trust Fund Contribution. ] Added to Fees
{See criteria on back) Male Checl Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P T Delete TTE T Change £ Additon
MV PALMER, DONNA L NAME
sTREET ADCRESS | 2931 56 ST S STREE] X2DRESS
CITY-87-21° GULFPORT FL 33707 CIlY-8i-ZIP
TITLE [ Deete TILE [lemange [ Additio
NAKE HAME
STREET ASDRESS STRELT ADDRESS
LITY-ST-7IP CITY-ST-2IP
TELE O oelete TILE [ Change [ &cditon
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-5T-712
TITLE ] Delete TITLE U] Changa [ Adgiten
RAME NAME
SIREET ADORESS STREZT AZDRESS
GiTY-S$i-7IF CITY-8T-2IP
TITLE ] Delete TILE [] Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z:P CITY- ST- 4P
TITLE 3 Delete TIILE Ol Change [C] Adaition
HNAME HAME
STREET ADDRESS STREET ADCRESS
CTY-57-212 CITY-55-4IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ceitify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bock 1771
changed, or on an aftachme W|th an address wwth al) like empowered. |
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING QFFICER Of CIRECTOR Gals Dayrone Phora
SATAHY il .
LTI VY L... I I‘!‘ll"lE—K

CR2EQ34 (10/00)



