2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 683725

1. Entity Name

R.L. BOLLINGER, PH. D. AND J.C. KEMP, PH.D., PA

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90069 049 ***150.00

Principal Place of Business

4726 SW 67TH AVE,

F410
MIAMIFL 33

Mailing Address
4726 SW 67TH AV

155-5863

2. Principal Place of Businass

PO 3 Mramar Prive

3. Maiting Address

T

Suite, Apt. #, elc.

rfﬁ\? /‘%}w/nd/- Drie <

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
e/t ay L= aAn{ FL DC’//‘A,V B 4/66 AL 562105238 Not Applicable
Zip Courtfry Zip Colptry ; . $8.75 additional
. 5. Cerlificate of Status Desired || h
I3 Y3 D fon [eack 333 7 Lezc A Fee Requird

———_.6. Name and Address of Current Registered-Agent—

memmmp———— -7~ Name and Address of. New Ragistered-Agent

BOLLINGER, RICK L

Name

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

4726-9W-6FFHAVE. P03 Afframer Drive

F-10 Delray Beomch 4L

MIAMI FL 33155 F3N3 FL | Zr Cooe
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature. typed or printed narme of registered agent and tle f applicable. (NQTE: Registared Agent signature requirad when renstating) DATE
. L e . "t

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE vD O pelete TME vD Fhange [ Addition
NAME KEMP, JAMES C NAME #’me yulames Al )

STREET ADDRESS | 4726 SW 67TH AVE. #F-10 STREET ADDRESS DU i rmmar Oriv =

CITY-5T-7IP MIAMI FL 33155 CITy-ST-71P Dc/,-.,y Boacd, F IIVFI

THLE FD O Celete TIE PD PrCrange [ Addition
NAME BOLLINGER, RICK L NAvE DBotlinger , Kotk L. Alliaea

sTREET ACRESS | 4796 SW 67TH AVE. #F-10 STREETADDESS |FrE At mmmar Drice

CITY-57-21P MIAMI FL 33155 CITY-ST-2P Defray Bem h, P& IV

TmLE 71 Delete T e O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZIP

TITLE [ petete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change  {T] Addition
NAME ' NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2IP /’\ CITY-ST-ZiP

13. | hereby certify that the infor
indicated on this report or &
of the corporation or the re
changed, or on an attach

SIGNATURE:

.

tion supplied with this filing does nat quality for the exemption stated in Section 119.07(3){}), Florida Stawtes. | further centify ihal the inforrmation

plemerfal 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
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
other like empowered.

1

2l /p0 30 REE- 03

¥ Wuns AND TYPED OR PRINTED NAME OF SIGNING osﬁ;ea OR DIRECTOR

N Vi
(1 p Al 4~
F4 T Dad

Daytime Phone #

w

CR2E034 (9/99)



