2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 526587 Feb 21, 2000 8:00 am
PALMCO, INC. Secretary of State

02-21-2000 90001 032 ***150.00

Princlpal Place of Business Mailing Address
5335 NO MILITARY TRAIL PO BOX 11298
STE 30 RIVIERA BEACH FL 334131238
WEST PALM BEACH FL 33407 us ULy U
us '
Suite, Apl. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number 65'02 41093 Applied For

Not Applicable

Zip Country Zip Country . $8_75 Additional
B ) o o o ) o | 8. Certificate of Status Degired a —Fee Required—~  ~ - —|-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHE‘ATHAM’ WILLIAM W. ’ Street Address (P.O. Box NU(P{ is Not Acceptable)
911 N 2ND ST

FORT PIERCE FL 34950 _] QD %Q \\d(\ 3 oT T

\ .
— Olezednn ot FL [ =87y

8. The above named entity submitsfthis stajmsnt for the pufpose of changing its registered office or registered agent, or both, in the State of Florida
-dir_- o | H' 0o
’ 1

SIGNATURE t————
Signature, typed o printed name of registered agent and tile if applicable. {NGTE: Ragisterad Agent signatura raquired when reinstahng} DATE
] o o . |
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! -
- : - 5 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' paign - ¢ 0 $5.00 may e
= T i Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Ohe"ck Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE DPS O Delste e E\Change ] Addition
NAME CHEATHAM, WILLIAM W. NAME Q q: T P{d
STREET ADDRESS | 5335 NO MILITARY TRAIL sweroniess | 1DND S CCov
CIPy-81-21P W PALM BEACH FL CITY-ST-2IP Ol\log QL\D M , ‘—1—\ 3%(]'_] \1
e T O pelete TLE ' M& - O Addition
NAME CHEATHAM, WILLIAM W. NAME . A— J
streeT a00sess | 5335 NO MILITARY TRAIL swerraooness | | RO o WO T v
anvsi-av_| WEST.PALM BEACH FL , s | ilgealanleas  —H  B4Yq7
- ke | ‘ "
TITLE O netete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . GITY-ST-2P
TILE O nelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TILE O velete TILE [ Change - [ Adition
NAME L NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP

13. ! hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusteg empowerfid to execute Jhis report as required by Chapter 607, Florida Statute; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, wigh all other like eghpowered.

(IR & l“{l(oo B63263 361D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Date \/ liayn '@ Phona # .

SIGNATURE:

., ]
(\ L B 2



