2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J24681 Apr 18, 2000 8:00 am

17 Entty e ecretary of State

Principal Place of Business Mailing Address
i--< HALIFAX DR 4778 HALIFAX DR
... DRANGE FL 32127 PORT ORANGE FL 321274506

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

City & State City & State 4, FEI Number Applied For
59-2701981 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired | $8'75 ﬁ_\dditiOnai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name T T T ’ ’ ’ -

KUENDIG' DAVID E. . Street Address (P.O. Box Number is Not Acceplable)

4778 HALIFAX DR

PT ORANGE FL 32127
City FL Zip Code

8. The above name: tit§ submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ng:n? ‘Bcwicﬂ & Cuemdiy David E guendi Y[S ]

Signature, typed or printed name of registarsd agent and title if applicabla. {NOTE: Registerad Agant signature requiréd when kinstanng) DATE
9. This corporation is eligible to satisfy its Iltangible FILE NOW!!! FEE 1S $150.00 10. Election Camoaian Sinandi
" ) ” . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ST O3 telete TITLE [ Change [ Addition
NAME KUENDIG, MARY LOUISE NAME
STREET ADDRESS | 4778 HALIFAX DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 GITY-5T-2IP
TILE v 3 pelete TITLE [ change ] Addition
NAME NYBERG, MYRA NAME
sTReeT ADDRESS | 3924 N JANSSEN STREET ADDRESS
onv-st-2f | CHICAGO 1L _ CITY-51-2P
TILE Vv - - [ Delete TITLE "~ -- [ Change  [] Addition
NAME FLANAGAN, KATHLEEN NAME

STREET ADDRESS
CiTY-§7-7IP

street ADORESS | 52 MOORELAND ROAD
CITY-ST-ZIP SCITUALE MA

TLE ] Change ) Addition
NAME
STREET ADDRESS

M d CJ Delete
NAME KUENDIG, DAVID
sTreeT ADORESS | 4778 HALIFAX DR

crv-sT-2¢ | PORT ORANGE FL 32127 GITY-ST-71P
TITLE v O pelete TILE [J Crange [ Addition
NAME - .| NYBERG, ANDERS NAME

STREET ADDRESS

STREET ADDRESS | 3924 N JANSSEN

CITY-ST-2IP CHICAGO IL CITY-ST-ZIP
TITLE v O pelete TIILE [ Change ] Addition
NAME SCHUCARD,PETER NAME

STREET ADDRESS
CITY-ST-11F

swreeT Aporess | 17 RIVERS EDGE RD
CITY-ST-2IP HULL MA 02045

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachrpe twitr-lran E%e::j?ugwé:ojh ruz%”‘%'f’ 65}/1’) ‘f/&/d‘b qOLI __30(.‘ -~ Ci%m

R e, e ﬂﬂ I’Ff
ECTOR Date Daytims Phona #

wh

SIGNATURE: oAl

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR

-

CR2E034 (9/99)



