pazre Vi

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K52193 e Feb 07,2002 8:00 am

1 Enty Name R B Secretary of State

N _.‘—: i-].“""‘“{ .; .
P_rincEqa:I'P!ace of Business Mailing Address
' ALBERT-F. KAHL . % ALBERT F. KAHL j

3058 DAUHART.ROAD.. " *3058,0ALHART ROAD : A |
POR’T‘STLUC!E'FLSQS‘& + " “PORTIST LUCIE. FL 34962 : h L )
2. Principal Place of Business 3. Mailing Address |||l‘l|| ml
Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State 4. FEINumber - . . aui Applied For
65'0092305‘ - Not Applicable
Zi Count Zi Couni - . iti
P ouniry ® ounty 5. Certificate of Status Desired (| $8.75 ﬁ_\ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
= ?‘WL:AL,BEELF—M = B Tem e e — [ Shreet-Address (P:O-Box-Number-is Nol Acceplable)— — R
* - 3058 ‘DALHART ROAD
PORT-ST LUCIE FL 34952
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L4 . . PO . 1 . "
9. Ihls;l:lorporahqn IS:r:'{glt;Ij ;?eie:gifoyc;ls :Otang:ble At F"in N?\glooiz FI“:EE l?ll$l:5§.505(:] o0 10. Election Campaign Financing $5.00 May B
ax liing requirement & : er May 1, o8 will be 3591. Trust Fund Contribution. O  Addedto Fees
(See crlt?rla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5P - [ Delete TITLE (] change [ Addition
NAME ) L,"ALBERT F. NAME
sreey AoRess |;3058 DALHART ROAD STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34952 CITY-ST-2PP
TITLE S ' O Delete TITLE []change [ Addition
NAME KAHL, ROSEMARY C. NAME
STREET ADDRESS | 3058 DALMART ROAD STREET ADDRESS
CITY-ST-7IP PORT ST LUCIE FL 34952 CITY-§T-2p
TMLE ' O Dslets me ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE o R i ) I [JChange L] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS N
CITY-S1-2P CITY-ST-2IP
TTLE T Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered tglexecule 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 attachment wift Bn ggdress, with all gher likegmpowered. . .

SIGNATURE: A ata B ”/A&@'/' //ﬁHL ///0/42_ <% /-337- 833

SIGNATUI:IE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Date Daytima Phang #

QTN

3

CR2E034 (9/01)



