2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 683725 Mar 08, 2001 8:00 am °

1. Enty Name Secretary of State

R.L. BOLLINGER. PH. D. AND J.C. KEMP, PH.D., PA 03-08-2001 90122 048 ***150.00
' Principal Place of Business Mailing Address
903 MIRAMAR DRIVE 803 MIRAMAR DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 . PR
00023203
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 59'2105238 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 A.dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e N . = - [~Name - - Tt T R LT e e - -
BOLLINGER, RICK L , ‘
. Street Address (P.Q. Box Number is Not A table
903 MIRAMAR DRIVE e ress (| x Number is Not Acceptable)
DELRAY BEACH FL 33483

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered egent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 . o .
Tax filing requirememgand elects toy do so. Y After MAY 1, 2001 Fee will be $550.00 10. _lE_lecnon Campasgn F}ﬂﬁmcmg 0 $5.00 may Be
2 18 rust Fund Contribution. Added to Fees
{See crileria on back) Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VD O oelee e @Change [ Additon | S
HAME KEMP, JAMES C NAME ‘ . =
STREET ADDRESS | 4726-SW-B7FH-AVE—#F10 STREET ADDRESS ?J.? /'{]'r’a mar Drive 3
oTY-ST-zP | MHAMIF-33455~ OITY-5T-2P n,/,,u_;?m/ / § 2P RAWD . @
e PD O Delete TiTLE 7 BrCrangs [ Adelton | &5
N BOLLINGER, RICK L o , s
STREET ADDRESS | 4796-SW-BTTHAVE#F10 sTReET ADDRESS | 7R AT rramar Drive
OTV-ST2P | MiAMEHFL-99155— Vv \Delruy Beach Zd 22443
THLE [ Deiste TITLE /7 4 O change [ Addition
- NAME et B - I S0 = - “NAME™ T N P —_— T el T T - e - [
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-ST-7IP
TLE [ oslete e ‘ [OJchange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-7P ’
TILE  Delete e O Change 1] Addition
NAME NAME
STREET ADDRESS " STREET ACDRESS
Gy -ST-2IP CITY-ST-21P
TITLE O Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2PP

13. | hereby certify that the infq
indicated on this report or,
of the corporation or the

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules, | further certify that the information
pplemental 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
diver or trusife empowered 1Q 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 at| ‘ gfimgnt with asfBddress, with all o ke empowered. =
SIGNATURESY - Eak_@d/m@@ﬂ /af 0/ ol-Atp-0I6)-
SIGNATURE AND TYPED OR PHI&'ED NAME OF SIGNING OFFICER OR DIRECTCR (=g ] Datd Caytime Phone #




