2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 675345 N&E lflezt, 200(} %tO(z am
1. Entity Name ary 0 ate

JOEL P. KOEPPEL’ P.A. 03-02-2000 90090 022 ***150.00
Principal Place of Business Malling Address
222 LAKEVIEW AVE. 222 LAKEVIEW AVE.
STE. #260 STE. #2680
W. PALM BEACH FL 33401 W. PALM BEACH FL 334016147
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—201 1 169 Not Applicable
Zip Couniry Zip Country 0 $8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEPPEL' JOEL P. Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE
SUITE 260
WEST PALM BEACH FL 33401 ‘ ‘
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or primed nams of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
]
g e socs o o7 | ator Ma] 12000 Feg wil po Sgs000 | % Secten Carvaen Frarcig | 85,00y 80
g I~ : T * Trust Fund Contribution. O Added to fees
(See criteria on back) Make CheckI%PayabIe to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O pelee TILE Clchange [ Addiion | &
NAME KOEPPEL, JOEL P NAME e
streeT ADDRESS | 222 LAKEVIEW AVENUE, #260 STREET ADDRESS 3
CiTY-ST-2P WEST PALM BEACH FL : GITY-§T-2P w
TITLE [ Detete TITLE [0 Changs T Addition E::»
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TLE ST T T o ) Cpetere e o ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
, NAME NAME
STREET ADDRESS STREET ADBRESS
- CITY-SI-2P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE 3 peletz TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Joel P esoeer ) bres o loe L1 6L Yovo
T

M Daytime Phone #

SIGNATURE:

Date

ATORE AND TYPED #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd



