2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # S25835 Mar 01, 2001 8:00 am
1. Eniy Kame . Secretary of State
i [MPOHT PARTS MARKETING: INC 03-01-2001 91322 001 ***150.00
* Principat Place of Busingss Mailing Address
E|
7| 20 LAKE WIRE 20 LAKE WIRE oo -
202 202
LAKELAND FL 33815 LAKELAND FL 33815
us us
3
Suite, Apt. #, etc Suite, Apt. # ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3046313 Not Applicable
p - -
® Couniry “ip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMEH’ RIGHARD J. Street Address (P.O. Box Number is Not Acceplable)
1207 HAMMOCK SHADE DR
LAKELAND FL 33809
City ”’;E Zip Code
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Egnature, typed or orirted name of registered agent and Lt i1 applicable {NOTE: Reg stersd Agent signature racuired when re 1siating) DATE
i anis aliai isfy i i § It e
9. This corporation is 2ligible to satisfy its Intangible FILE NOWIIT FEE ISf §150.00 10. Elaction Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) M ;
o Trust Fund Contribution, Added to Fees
(See criteria on back) 0 iake Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delets iITLE [ Change £ Addition
HahE PALMER, RICHARD J NEME
STREET ADDRESS 1207 HAMMOCK SHADE DR STREZT ADDRESS
CITY-31-2IP LAKELAND FL CiTY-8i-21P
TIFLE D O oelete TITLE [ Change [ Addition
NAREE CAMERON, HARGLD R. HAME
STREETADDRESS | 4217 TIMBERRIDGE LOOP § SYREET ADDRESS
Cy-sT1-2IP LAKELAND FL GITY-81-ZIP
TMLE D [ Delete TITLE [ crange {7 Agdition
HAME VAVRA, BARBARA E. MAME
STREET ADDRESS 1515 LESL'E DH STREET ADDRESS
CITY-5T-2iF LAKELAND FL CIry-51-2IP
ThLE 7 Detete TiTiE [J change  [J Adgition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP SITY-5T-24P
e 7 Delete e Ol Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TITLE 1 pelete Hilka [ Charge [ Addition
HAME NAME
STREET ADDRESS STREZT AGDRESS
CITy-ST-2IP CITY-ST-217
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 isgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121
chariged, or on an attachment with an address, with all other like empowered.
SIGNATURE: /4, (,ﬂ‘,._ ,é,:( &u‘w‘\\ A lo, 363~63-p0L
7" HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Pene #




