2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000021797 Apr 25,2001 8:00 am
. Enity e ecretary of State
A KUEHLER, P.A. 04-25-2001 90057 032 ***150.00
Princinat Place of Business Mailing Address
4060 EDGEWATER DR. 4060 EDGEWATER DR.
ORLANDO FL 32804 ORLANDD FL 32804
Sulte, Apt. #, ctc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3229525 Applicd Far
Mot Appiicabie
Zi Countr Zi Count Hi
P Y P cuntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUEHLER, MARK A
Street Address (P.O. Box Number is Not Acceptable)
4060 EDGEWATER DR.
ORLANDO FL 32804
City FL Zip Code
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
Sigralure. tyoed o printed name ¢f registercd agent and title f applicatle [WOTE: Registeren Agent sigrature required when -cinsiating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
, El F
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 10. Election Campa'g” ]nancmg $5.00 May Be
o 18 4 Trust Fund Contribution. O Added to Fees
{Sce criteria on back} O Make Check Payable to Department ¢f Siate
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
L D O pelets TITLE [ Change [ Addtion
HARE KUEHLER, MARK A MANE
STREET 0DRESS | 4060 EDGEWATER DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32804 CITY-ST-2iP
TITLE O pelete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Chaage [ Additon
NARE HWAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-57-2IP
TITLE 7 Delete TITLE [3 Chacge [ Addition
MANE NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-ZiP CATY-ST-2IP
TITLE [ Delete TiTLE [(JChamge  [] Adaticn §
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 lega! effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: %f A. fres M«S’/é/ Yo7 R/ ~ & Yod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR Cale

Tme Fhore #

VUL LE

CR2E034 (10/00}



