FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

Dosh ecretary of State
KERRY R. SCHWENCKE, PA. 04-30-2002 90159 013 ***150.00
Principal Place of Business Maiting Address
% KERRY R. SCHWENCKE % KERRY R. SCHWENCKE
1209 NORTH QLIVE AVENUE 1209 NORTH OLIVE AVENUE .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2, Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ’ 59—2476809 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Addiiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L i Name . -
SCHWENCKE, KERRY R. ’ Street Address (P.0. Box Number is Not Acceptable)
1209 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401
- City FL Zip Code
8. The above named entity submits this statement for urpose of chapgfhg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /GV//// R
. Signature, typed or printed nama of register gent ghd ntleyﬂleama. (NOTE: Registersed Agent signature required when reinstating) 7 DATE”
o iy
. o e ) n
9. This corporation is eligible to satisfy ity JAtangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
Tex fling requirement and elecls to g/ so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{€ee criteria on back) O Make Check Payable to Department of State
n". /OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . DP " O Delete TMLE [ Change [ Addition
NAME SCHWENCKE, KERRY R. NAME : '
sweersooress | 1645 PALM BEACH LAKES STREET ADDRESS
orv-si-ze | WEST PALM BEACH FL ‘ CTY-$7-7IP
TILE VP o O Celets TMLE [ Change [ Acdition
NAME.. _ SCHWENCKE, JOHN NAME
streeT aDoRess | 1645 PALM BCH LAKES STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL CITY-S5T-2IP
TILE [ Delete TITLE CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS e R s
CITY-ST-2P R USEIP e s = T
T I TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE [ change [ Additicn
NAME KAME
STREET ADDRESS . STREET ADDRESS
EITY-ST-."!EP_ GITY-S7-2IP
Ime ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-2IP /

13. | hereby certify that the information supplied with this filing does not qualify for the exempptn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatyre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regui y Chapter.607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: ___ o:GNATURE BEQUIDAS ) Yy Jb/ - CTT - 513
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wﬁ OR DIRECTOR /éW J(// £ v :&e //[Q_f A ‘ADaylime Phone #

P

CR2E034 (9/01)



