2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J95211 May 16, 2000 8:00 am
KIMRY NORTHLAKE, INC. Secretary of State
05-16-2000 90037 004 ***150.00
Principal Place of Business Mailing Address
1645 PALM BEACH LAKES BLVD 1645 PALM BEACH LAKES BLVD
SUITE 720 SUITE 720 L
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2218
us us
= T s IR R A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'“)29581 Applied For
e Not Applicable |
Coap Country ap Country 5. Cenlificate of Status Desired O E‘g‘gg‘lﬁ:ﬂﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWENCKE' KERRY R. Street Address (P.0O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD
SUHTE 720
WEST PALM BEACH FL 33401 , .
City FL Zip Code

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

SIGNATURE
Signature, typad or prntad name of registerad agent and title if applicable. {NOTE. Registerad Agent signailire fequired when renstaung) DATE
B o™ | attor sy 1,2000 Foowal po gospon | 10 EecionCerpsgnancing | $5.00 ey e
= 4 . Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TO CFFICERS AND DIRECTORS IN 11 ~
TITLE PD O Delete TITLE [Clchange [ Addtion | =
NAME SCHWENCKE, KERRY R. NAME =
stReeT ADORESS | 1645 PALM BCH LAKES BLVD STREET ADDRESS =
are-st-zf | WEST PALM BEACH FL CITY-§T-21P -
e SO O pelets TILE [Jchange [ Additicn &
NAME SCHWENCKE, KiM M. NAME
streeT aooRess | 701 W. FLETCHER AVE STREET ADDRESS } — o g B
orv-st-2p | TAMPAFL T GITY-37-20P
TITLE . : [ Detete TITLE [ change  [] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Detete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE T Delste TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
ITE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby ceitify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trusies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an address, with all other like empowered.

oy

SIGNATURE: __ ilivAt v, B

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytima Phone #




