2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

DOCUMENT # G13357 - Mar 06, 2001 8:00 am
1. Entity Name .
H. JACK HUNKELE AND ASSOCIATES, INC. Secretary of State
03-06-2001 90310 015 ***150.00
Principal Place of Business Malling Address
tet4-GHLFOF-MEXICODR—#501
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 { l ‘ ‘D (4]
339-‘; H— ARBOUE U e | 2224 HaeLoue Lourt de.
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_223?684 Applied For
Lo 6‘\ 06%'/‘ kgu FL Lo BoAT 'K.& Y, Not Applicable
Zi b Country Zip Country " ) $8.75 Additional
: Sélﬂ-l 6 31{ 2GR W EAH 5. Centificate of Status Desired | Pee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
T el L r T e e o era——— ~Name—— S i T m e it e LD e TR s e T et [
HUNKELE H. JACK :
Street Address (P.0. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
2224 Hprpour (LDuJ‘?" bRr/&
R City Code
/ /2 s /) LonecBoA Key
8. The above named enfity i ifig is registered office or registered agent, or both, in the Slate of Fior|d7
SIGNATURE y : o (9 / .é /
Si%yre‘ typed o%nrsd name of régjstered agent an%ﬂe if applicable. Wﬂeglslersd Agent signature required when rainstating) V DATE 7
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i C
Tax filing requirement and elects 1o 4o o, After MAY 1, 2001 Fee wilt be $550.00 16 E?EZ;'lgzl%agg:t'ggu?g:"c'"g fdsd.oo May Be
- . ed to Fees
(See criteria on back} O Make Check Payable io Department of State
11. OFFICERS AND BIRECTORS r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST " O Dekete TILE B4 Chenge [ Acition
NAME HUNKELE, H. JACK HAME
sreer aooeess | 1211 GULF OF MEXICO DR. #501 smeer oness | D AR Y HAREL IR CourT LRIVE.
ar-st2» | LONGBOAT KEY FL 34228 S |fo WG BosT ke, Ko 3¥22YP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
JIme ) O Delete TME [ Change [ Addition
NAME —_ - o - —— it _—— = ——— - - e - -NAME —_— - - — — S e BT b i — = " -
STREET ADDRESS STREET ADCRESS
CITY-3T1-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZIP
TTLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP A . CITY-ST- 217
13. | hereby ceriify that the informatien supplied wih this fjling does not quahfy or the exemptaon stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental repof] | ature shall have the same legal effect as if fhade under cath, that | am an offlcer or director
: =#uired by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
S/ 6 (au 3830515
INTED NAME &F SIGNING OFFICER OR DIRECTOR ‘C‘ [ / Date i Daytima Phone #
i



