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2000 UNIFORM BUSINESS REPORT (UBR) ;

1. Exiy narme o Jun 07, 2000 8:00 am
KERRY R. SCHWE PA. -~
R. SCHWENCKE. » Secretary of State
05-16-2000 90037 003 ***150.00
Principal Place of Business Mailing Addrass
% KERRY R. SCHWENCKE % KERRY R. SCHWENCKE
1645 PALM BCH LAKES BLVD 5720 1645 PALM BCH LAKES BLVD S720
WEST PALM BEACHK FL 32401 WEST PALM BEACH FL 33401-2204
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2476309 Not Aprlicable
Zip Country Zip Country . ‘ $8.75 Additional
§. Certificate of Statug Desired a Fee Reguired
6, Name Bnd Addrass of Curtent Reglstered Agert 7. Name and Address of New Reglstered Agent
Name
. SCHWENCKE, KERRY.R, = - . . ‘ -
_ . - - . Strest Addrass (P.O. Box Number is Mot Accaptable)} -
~~ 1645 PALM BEACH LAKES BLVD —— —~—  — ———— |~ o
STE 720
PALM BEACH FL 33401
WEST City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida.
SIGNATURE .
Signawim, typad or printad nama of regiatersd agent and Litle if 2pokcable. ., NOTE: Rmmﬂm_wmwlmmmmm) . DATE
9. Tnis corporalion is eligible to satisfy its Intanglble . FILE NOW!!! FEE IS $150.00 - L f
T s goet 000 0. |1 - At MAY1,2000 Fea il bos5g000 | ' SectonCerpagnoereno ) $5.00 wmvee |
(Seecriteriaonback) .7, 17 " [0 Make Check Payable to Department of State i . v < o A |
.. - . . .. ll7_. _ QFFICERS AND DIRECTORS = =-rii-mo..t” @420 e 1. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN'11--' * .
cwe - |DP ) 3 Delets T A [Q-Change— =] Addition '3
NAME - SCHWENCKE, KERRY R. NAME -, - 2
. STREETADDRESS | 1645 PALM BEACH LAKES STREET ADDRESS ‘3
_om-si2p. | WEST PALM BEACH FL G-S1-2p g
Tme N O3 Delets TITLE - ’ : ; - < - [OChange [ Acdition | C
NAME SCHWENCKE, JOHN ’ NAME
strectaoness | 1645 PALM BCH LAKES STREET ADCRESS
CITY-ST- 2P WEST PALM BCH FL CITY - ST-ZIP
THE O Delee TnE . [Jchange [ Addition
NAME - NAME : e T T e ’
STREET ADDRESS STREET ADDRESS
CRY-ST-TP ~ ) CITY-ST-27
THLE O petste me | T T T [ Changs T Additign |
NAME - NAME )
STREET ADDRESS STREET ADDRESS
cry-$T-ap CITY-ST-ZiP
TME [ paiete TIME I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) ’ CITY-ST-ZIP
me o St [ Delete TITLE ’ ) S AR - - [ cChange - [ Aadition
NME - TR NAME |z . .
STREETADDRESS | 1t Al 'STREET ADDRESS ‘ |-
oraseae, (T LS. . )mégr-zw ' - . ‘t
-13. -1 hareby ceftify that the information supplied with this filing does not quality for #e exemotion Stated in Saclion 119.07(3)(1), Florida Statutes: | furiher certitf that tha information L
(-indicated on this report or supplemental report is true and accurate and that Ay sl a shall have the same legal effect as if made under. gath; that | am an officer or director -
"*of the corporalion or the receiver or (ruslee empowerad [0 execute this rep) ed by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12l
‘changad, of on‘an attachmaent with an address, wit}h all cther like empo L aeameaes ; L Lt e - O R '
R R s N2 . ; PR .- RS
. : cadrah e i o ,.-./ / TLI -t e
SIGNATURE: ___ 9.8 s o ==/ : M . ] L fes I 6L Sy
i - SIGNATURE AND TYPED OR PRINTED NAME OF m’me ' Dap / Daytyna Prona » ’

/.. _



