2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G13357

1. Entity Mame

H. JACK HUNKELE AND ASSOCIATES, INC.

Principal Place of Business

1211 GULF OF MEXICO DR. #501
LONGBOAT KEY FL 34228

Mailing Address

1211 GULF OF MEXICO DR. #501
LONGBOAT KEY FL 34228-3647

FILED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90050 040 ***150.00

LRS!

2. Principal Place of Business 3. Mailing Address

ARARBUCR DR R

DO NOT WRITE N THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, efc.

— ‘-|-V7 [z;blie—d F;or

City & State City & State "4, FE! Number PN
59-2237684 [ I 2o
Zip Country Zip Country - $8.75 adiional

5. Certificate of Status Desired

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Narne
HUNKELE' H. JACK Street Address (P.Q. Box Number is Not Acéérprable)
1211 GULF OF MEXICO DR. #501 i
LONGBOAT KEY FL 34228

FLIoN

' - City

FL | Zip Code

B. The above nar;n'éh entity submits this statement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida.
T

SIGNATURE
Signature, typad of printad nama of registered agent and tila if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
i - [ @.-This corporation is eligible to satisfy its Intangiote =} ~- ..~ - FILE NOW!!"FEE IS $150.00 - -- - PR R . e "
: Tax iiﬁn;requirementgand glects t;ydo s0. ? After MAY 1, 2000 Fee wmsbe $550.00 10. E!ectmn Campaigr: Financing $5.00 may Bo
= rust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

". OFFICERS AND DIRECTORS I 12. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME . PST O Delete TITLE [ Change Additien
NAME HUNKELE, H. JACK NAME
smweer anoress | 1219 GULF OF MEXICO DR. #501 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-5T-2IP
TILE . ) T pelete TITLE [ Change [ Addition
[PV T IR : Sa NAME
STREETADDAESS | 7= . T le. STREET ADDRESS
CITY-ST-2P ITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P )
TLE O petete TILE [ thange [ Addition
NAME o R Y . . - - T
STREFT ADDRESS | T - a ' STREET ADDRESS
CITY-S7-2IP GITY-5T-7IP
TILE [ elgte TITLE R .4 O Change, + [ Addition
NAME NAME e Gy B
STREET ADDRESS STAEET ADDRESS ‘ fost b
CITY-ST-2IP CITY-ST-21P
NLE O pelets TITLE [ Change [ Additien
NAME NAME
STREET ADDHESS STREE ADDRESS
CITY-ST-2IP CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
i report &5 required by Chapter 607, Florida Statuteseand that my name appears in Block 11 or Block 12 if
owered. g

LT AR 2 Zg//&z_() Gl IPT46L5

13. | hereby certily that the information supgfied with this filing does not g
ingicated on this report or supplemenyal report is true and a
of the corporation or the recaiver or fustey I

changed, or on an attachmgnt

SIGNATURE:

I smﬁxj}ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e



