2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F20225 | Mar 08, 2001 8:00 am
. Entity Narwe S S
PERCY D. KEPFER, M., P.A ecretary of State
03-08-2001 90007 013 ***150.00
Principal Place of Business Mailing Address
800 VIRGINIA AVENUE PLAZA 800 VIRGINIA AVENUE PLAZA
SUITES 44 & 45 SUFTES 44 & 45
FT.PIERCE FL 34562 FT.PIERCE FL 34562 Uyuesaduv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City-& State City & State 4. FE| Number 59.2%6951 Applied For
. Not Applicable
Zi Count Zi Count i
P ountry L ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Regqistered Agent
Name K
HENRY, THORTON M Pe Rew D. Kepgge , MD
y Stregt Address (P.G4. Box Number is Not Acgeptable
505 SOUTH FLAGLER DRIVE %OO ( I.Q.G:;FMIQ ADVEJ)UMQ ?'AZD-
W PALM BEACH FL 33402 A+ A5
e - Suiles 4 ~ e S
City P Zip Code
ForT Verce FL | 254a¢
8. The above named entity subrpd i terment for the purpose of changing its registered office or registered agent, or toth, in the State of Floriga.
SIGNA /), //Eﬂc/ /«eﬂ)@e o), 3/5')/2-00/
Mme ufregistered apgent and Me it applicable/ (N(ﬁEﬁegislared Agent signatura required when rainstating) - v DATE
,
. S L . m
9. ig;sff:prpora%n is eligible to satisfy its Intangible FILE NOW!Y! FEE |S_ 150.00 10. Election Campaign Financing $5.00 May Bo
iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
e rust Fund Coentribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
=11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST O Delete TILE P [ Change [ Addition
NAME KEPFER, PERCY D NAME
staeer ADDRESS | 4018 GREENWOOQD DR. STREET ADDRESS
CITY-ST-21P FT. PIERCE FL CITY-ST-7iP
TALE ’ [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C|TY-ST-_1IP i CITY-57-21P .
e 7 TToTommnm ot ’ O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
N
M . 7 Delete TTLE 3 Change [ Addition
NQME M NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. 1 héqeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the recelivel ed 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changedir an an atlachertw _W- her like empowered.
. ; , ”
SIG . Dot ] . 44



