2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H37585

KERRY R. SCHWENCKE, P.A.

Principal Place of Business
% KERRY R. SCHWENCKE

1209 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401
us

Mailing Address
% KERRY R. SCHWENCKE

1209 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401
us

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90399 039 ***150.00

OVONELC LR RO

[0 CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59-2476809 Not Applicable
Zp Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHWENCKE, KERRY R.
1209 NORTH OLIVE AVENUE

WEST PALM BEACH FL

33401

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submits this state:

the abligaticns of registere

SIGNATURE

d agent.

"

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/CZ/VL‘/ L. [tinsuts J‘/zs/w

Signature, typed or printad n@fi régisxarewmle it applicable

(NOTE Registered Agent sign¥lura reqmrsd when reinstating} DATE

FILE NOWIH ;5/13 §750.00
After May 1, 2003 Pée Wi

ee Will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. g OFHCERS AND DIRECTORS | JEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP 7 Delete e change [ Addition
navew SCHWENCKE, KERRY. R NAME 1409 Bry S iR A A
STREET 20DRESS | TBASPALMBEACHLAKES STREET ADDRESS W) / [ . 4
CITY-ST-2IP ° CTY- §1-21P A 43 >\‘)/
-2
me 0 |VP 1 Delete TLE Ol Change [ Addition
we  [SCHWENCKE, JOHN - _%—,s : NAME 209 NPAu oLl R AR
STREET ADDRESS 1345-PM-BGH-LAKES_ STREET ADDRESS
CITY-ST-21P -, -~ CATY-5T-2P e /6 /%"’ J%?“Ol
ME [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CiTY-ST-2P
THLE . [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-5T-21P
JITLE O nelete TILE [J Change  {7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T Delete THLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2IP / i CITY-ST-21F

12. | hereby certily that the information supplied with this fllmg dpes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 807, Florida $tatutes: and that my name appears in Block 10 or Bleck 11 if

other like empowared.

indicated on this feport or supplemental report is true an
of the corporation or the receiver of trustee empowered
changed, or on an attachment with an address, with

SIGNATURE:

WJ 1 ey

7 /258,

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DPHECTOR(

Date Daytime Phane #

AV 0LBPIEQ

CR2E034 (10/02)



