2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

414364

KUNDE, SPRECHER & ASSOCIATES, INC.

Secretary of

Principal Place of Business
7300 N. KENDALL DR.

Mailing Addrass
7300 N. KENDALL OR.

SUITE 400 SUITE 400
MIAMI FL 33156 MIAMI FL 33156
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Feb 04, 2002 8:00 am

State

02-04-2002 90117 009 ***]158.75

OGO RAEAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1431362 Not Applicable
Zi Count Zi Caunt iti
® iy P ountry 8. Certificate of Status Desired $8'75 A.dd't'o"a'
Fee Required
— — " 6.”Name and Address of Current Registeretagent = 7 Name and Address of New Registered Agent——— "~
Name

SPRECHER, ROBERT C
7300 N. KENDALL DR.
SUTIE 400

MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and iiile if applicable.

(NOTE: Registered Agant signature required when reinstating}

CATE

9. This corporation is eligible to satisfy its intangibie
Tax filing reguirement and elects 10 do so.
{See w¢eiteria on back)

FILE NOW!#! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1z. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TIMLE 1 change 7 Acdition
NAME SPRECHER, ROBERT NAME

staeer aoosess | 7300 N. KENDALL DR. STREET ADDRESS

CITY-ST-2IP MAMI FL 33156 CITY-ST-21P

MLE SVWD : O Delete TILE [ Change [ Addition
NAME HEDRICK, ZENNON NAME

staeeT aooress | 7300 N. KENDALL DRIVE STREET ADDRESS

CITY-ST-2IP MIAM! FL 33156 GITY-ST-2IP

PILE _SVPD e ODetete —_Bme ) __[) change. 7 Adcition..
NAME JUNKIN, WILLIAM NAME

streeT aporess | 7300 N. KENDALL DRIVE STREET ADDRESS

CITY-ST-2F MIAMI FL 33156 CITY-ST-2IP

TITLE ASD O Delete e <y PD BXTnange [ Adaition
NAME OLIVARES, LUIS NAME

sTreer aporess | 7300 N. KENDALL DRIVE STREET ADBRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP

TME SVP O Delete THILE svPrD Schange [ Aacition
NAME OLIVER, JAMES(RICK) NAME

streeTanoress | 7300 N. KENDALL DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST- 2P

TILE SucrnEGTHRY / T FAS vk aI [ Delete TImLE SGCRETARY | T o &ASVIEL o  [Rpddition
NAME Wardy CAann NAME Wewoy CARR

SHETRORSS | 5300 Af. M grar D ALE Draves SRETADDRESS | 7 30 M KagwpbAiLl DPrIvE

CITY-ST-2IP iy CITY-5T-2P Miram:s L .

13. | hereby certify that the information supplied with this filing does not
true and accurate and that my signature shall have the same legal
syerfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered.

‘,

4 G

indicated on this report or supplemental report js
q Eagibl p
e

e

REGUIrELD

effect as if made under oath; that ! am an

308-2

A /A"f'/ 0T

qualify for the exemption stated in Section 119.(57(3)0), Florida Statutes. ! further certify that the information

officer or director

79-2294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

HOLOVCAS

nv

CR2E034 (9/01)

S N

e



