2000 UNIFORM BUSINESS REPORT (UBR)

LemyName May 17, 2000 8:00 am
PALMER & PALMER, P.A. Secretary of State
05-17-2000 90921 005 ***150.00
Principal Place of Business Majling Address
3117-8 EDGEWATER DRIVE 3t17-8 EDGEWATER DRIVE
ORLANDO FL 32604 ORLANDO FL 32804-3721
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3144592 Not Applicable
zp Country . ap Country 5. Cenificate of Status Desired O $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER' WILLIAM D. Street Address (P.O. Box Number is Not Acceptable)
3117-B EDGEWATER DRIVE
ORLANDO FL 32804
City FL Zip Code
8. The above named entits;'-éljbmils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
e s Signature, typad or printed name of ragistered agent and hile f applicable (NOTE. Registered Agert signature required when reinstating) DATE
.2, This Gorporation is sligible to satisfy its Intangisle | . .. FILE NOW!! FEE IS $150.00 . 1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Blocton Campaign " nancing fg.oo May Be
= . ad to Fees
{See criteria on back) a Make Check Payable to Department of State
" B OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [PD.. . ‘ (] Delate TITLE Ol chenge [ Addition | &
NAME | PALMER, NANCY S. NAME &
stReer aporess | 3117-B EDGEWATER DRIVE STREET ADDRESS §
ctv-s-27 | ORLANDO FL 32804 oTY-§1-2p &
st
THTLE VPTS O Defete MLE (] Change [ Acdition | &
NAME PALMER, WILLIAM B. NAME :
saeeT anoress | 3117-B EDWATER DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CiTY-ST-2IP
S 2 Delzte e o e _.[OCrange 7 Addiiop | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eITY-s1-2IP
e o [ skte e Tl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. } hereby certify that the information supplied with this filing does not qualty for the exemplion stated in Section 112.07¢3)i}, 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 legal effect as if made under oath; that | am an officer or director
Florida Statutes,; and lh::at my name appears in Black 11 or Block 12 if

oS- 0D sl 05

te this report as required by Chapter 607,
B empowered,

changed, or on an attachment with an address, with allathe
SIGNATURE: S50 b

of the corperation or the receiver or trustee empowered to exe

"

SIGNATURE AND TYPED UR PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR

Daytimne Phone #




