2051 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H37585
1. Entity Name

KERRY R. SCHWENCKE, P.A.

v

05, 2001 8:00 am
ecretary of State

09-05-2001 90005 008 ***550.00

]
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Principal Place of Business
% KERRY R. SCHWENCKE

Mailing Address

% KERRY R. SCHWENCKE

1645-PAEK-BEH-EAKES-BLVDS720 1045-PAEM-BEH-EAKES-BLVO. S720
WESTPALN BEACH FL 2401 WEST PALM BEACH FL 33401
s -
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2. Principal Place of Business

[209 NN ousi AV

3. Mailing Address

[ 0F NOATH oLivE Ak

Suite, Apt. #, etc. i Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

STE 70—

/

Cily Slal/e. " City & State 4. FEI Number : Applied For
bs%“ o Binge i |WEI7 foom Banch, Foq 59-2476809 ot Applicable
Zip Country i Zip Cauntry - ) $8.75 Additional
337.01 337.0/ w/’l 5. Cetificate of Status Desired (| Fee Required
< 6. Name and Address of Current Regi: Agent 7. Name and Add of New Regl d Agent A
. -~ e - ————— - Name o= = i L T -
SCHWENCKE, KERRY R. Street Address (P.Q. Box Number is Not Acceptable)
1845-PALM BEAGH LAKES BLVD 1209 AIiRrs Ouevh AV

W':ﬂ 4 L. A

City

FL |25

SIGNATURE

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

200

Signature, typed or printed nayal}&srem gant anp!icabla

{NOQTE: Registered Agent signature required when reinstating)

foate 7

9. This corporation is eligible to £apgfy its Intangible

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and ts to do so. After September 12, 2001 Fee will be $750.00 i

(See critgeria on back) Make C:eck Payablle to Department of State Trust Fund Gontrioution Added to Faes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE opP O pelate TITLE O cChange 3 Adgdition | &
v SCHWENCKE, KERRY R. NAME 8
sTReer ADDRESS | 1845 PALM BEACH LAKES STREET ADDRESS g
ory-sT-zp - | WEST PALM BEACH FL CITY-ST-2P u
TITLE VP O velete TITEe O change [ Addition %
NAME SCHWENCKE, JOHN NAME
STREET ADDRESS | 1645 PALM BCH LAKES STREET ADDRESS
cmy-st-ze - | WEST PALM BCH FL CITY-$T-2IP -
Tme . . O Delete mE . zeems A [Ochenge [ Agdition |
MAME - - - . " NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P - CITY-$7-21P
TITLE 7 pelete TIMLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P CITY-ST-ZIP
TITLE O selete TITLE [ Cchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE O Charge [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-$1-7IP CITY-5T-2IP )

indicated on this report or supplemental report is true and,
af the corporation or the receiver or trusiee empowered
changed. or on an attachrment with an addrass, with aj/otfer

/
SIGNATURE: __ SIGNATY

13. | hereby certify that the inforrmation supplied with this filing q,( not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
urate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
acute this report as required by Chapter §07, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
like ggnpowered.

y72 ‘(ﬁ Vo! - 61773

SIGNATURE AND TYPED on&men NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # \_ !

o




