,2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J18940 Apr 23,2001 8:00 am
1. Entity Name : : ecretary of State

DENNIS P. KOEHLEH’ P'A' 04-23-2001 90211 004 ***150.00
Principal Place of Business Mailing Address
CONGRESS BUSINESS CENTER CONGRESS BUSINESS CENTER
1280 N. CONGRESS AVE.. STE. 104 1260 N. CONGRESS AVE.. STE. 104
W. PALM BCH. FL 33409 W. PALM BCH. FL 33409
R R MR B RN ERAG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 59-2696075 Applied For

Not Applicable

Zip. JCountry Zip . - | Country e \ e o s e - $8.75-Additional -
= . = o e s §. Certificate of Status Desiréd O ' Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name ‘

KOEHLER, DENNIS P ESQ.

1280 CONGRESS AVE. STE. 104 Street Address (P.O. Box Number is Not Accepiable)

WEST PALM BEACH FL 33409

City FL Zip Code

{NOTE: Registored Agent signature required when reinsiating)

UATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing ‘ $5.00 May Be
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O velee T  Ochnge (3 Addiion

NAME KOEHLER, DENNIS P NAME

steeer Aooress | 1966 RICHARD LANE STREET ADDRESS

CITY-§T-21P W. PALM BCH. FL 33406 CITY-ST-ZiP

TLE ] O Detete TITLE © Ocrange  [OJ Additien

NAME KOEHLER, GAY M NAME

streer apoaess | 1966 RICHARD LANE STREET ADDRESS

orv-st-2¢ (W, PALM BCH. FL . . - CITY-ST-2P. ) ,

TILE ' 1 Delete MLE ' " O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP GITY-ST-2F

THLE 3 pelste LE [} change (] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CHTY-ST-2P . CITY-ST-2P _

TITLE T Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2P .

TME [ Delete TITLE " [change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2pP CITY-57-2P

13. | hereby certify that the informatiopsupplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | fyrther certify that the information
indicated cn this repart or supplgmntal report is frue and accyste and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejwef otrustee empowered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmy an address, with\
‘ I PESDNT H][7/0] (561684, 2544

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate E Caytima Phone ¥

]

2
g

CR2ED34 (10/00)



