2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # N93000004206 R Jan 19, 2001 8:00 am
17 Eniy Neme Secretary of State

RONALD M. STENGEL, P.A. 01-19-2001 90049 036 ****61 25
Principal Place of Business Mailing Address
7870 TENNYSON COURT 7870 TENNYSON COURT r
BOCA RATON FL 33433 BOGA RATON FL 33433 ftvovv 14
Suite, Ap/t. ¥ elc. . e e Suite, Apt. #, etc. R e "=~ ~'DO NOT WRITE IN THIS SPAGE T
City & State City & State 4, FEI Number 55 U |35 5 | E Applied For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 0 gea; ggq 3?:‘;"""3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STENGEL, RONALD M ' Street Address (P.O. Box Number is Not Acceptabile)
7870 TENNYSON CT
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or registerad agent, cr both, in ihe state of Florida.

SIGNATURE

Slgnatura, typad or printed name of registerad agenl and title if applicable. {NOTE: Registered Agent signature sequired when rainstating) DATE
= bt - = oy " —
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State |
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PDD [T Delete TILE Clchange [ Addition | S
NAME STENGEL, RONALD M NAME =
stReeT apoRESS | 7870 TENNYSON CT. STREET ADDRESS 5
CiTy-ST-21P BOCA RATON FL CITY-57-21P a
T
e VPD [ Delete TITLE Olcrange  [J Adaiton | &
NAME STENGEL, LEONARD NANE
stRecT acress | 7870 TENNYSON CT. STREET ADDRESS
or-s1-20 | BOCA RATON FL CITY-ST-21p
TITLE VPOD [ pelete TITLE [ Ghange ] Addition
NAME STENGEL, GLORIA NAME
sTReeT ACDRESS | 7870 TENNYSON CT. STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST- 7P
T . i Delele (TTLE O change [ Addition
NAME D - ' s i
STREET AGDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TMLE [ elete TIRLE (Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . CiTY-ST-2P 7
TiTLE [J Deiete TME [ crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(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 i am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.
;pwm,b M -Sreveet , femevr—

SIGNATURE: MTW Ry [/~ 04-0| $T1- 753-69/9

Slf;Nl'runE AND TYPED DR PRINTED NAMEOF Date Daytima Phone #

ICER OR DIRECTOR



