FILED

2002 UNIFORK BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
y .

DOCUMENT #
DOCUM L13168 ecretary of State
KENNETH C. SUNDHEIM, ESQUIRE, PROFESSIONAL ASSOC 04-15-2002 90063 029 ***150.00
IATION '
Principal Place of Business ’ Mailing Address
1051 €. OCEAN BLVD. 1051 E OGCEAN BLYD. [ERVTRTRVEVRVE
2 #3
STUART FL 3439 STUART FL, 34996 | - )
- : IR AT DR
2. Principal Place of Business 3. Mailing Address *
SR S
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
S S
City & State City & Stale 4, FEI Number Applied For
S Sy 650144632 Not Applicable
Zip W Counll’}y'_M Zw‘pcﬁ% Couniry 6. Certificate of Status Desired 3 ?g'gesql‘f:gdmmal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.| —~SUNDHEM,XKENNETHC. __
1051 E. GCEAN BLVD.

#

STUART FL 34996 City FL | ZrCode

T s emzet S ozl 2= Bireot Address (R O - Box:Number-is Not Acceptable) == e 2 g i

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, typed or printed name of registered agent and tite if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe‘;S
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change [ Addition
NAME SUNDHEIM, KENNETH C NAME -
streeT ADDRESS | 4888 NE MEDIA AVE STREET ADDRESS
CITY-ST-71P JENSEN BEACH FL 34957 CITY-ST-2IF
TITLE S 1 Delete TITLE [ Change [ Addition
NAME WHITE, DONNA L ) NAME
STREET ADDRESS | 1886 NE MEDIA AVE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
| JMLE . [ pelete TILE [ Change (] Additign
NAME - NAME - -
STREETADDRESS | « . ' STREET ADDRESS
CITY-ST-21P " . CITY-ST1-21P
TME ' s ' [ pelete TME [ cChange [ Addition
NAME : NAME
STREET ADDRESS | - ‘ g STREET ADDRESS
CITY-§1-29 S CITY-ST-71P
TILE e ) AR O Delete TITLE [ Change T Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE 1 pelste me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CiTY-ST-2IP

ing dobs not giwlify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
¢ and-aCcurate andythat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
= to execute thigeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the inforgratiars
indicated on this report or gupplemg
of the carporation or the rceiv B

changed, or on an attaclfmen

b '@@A g 2| other like-smBowsred,
TN i %htha—  772-175-72.27
/ SIGNATURE ANDWPRIW{JF sijm; OFFICER OR DIRECTOR 4 Date Daytime Phone #

SIGNATURE:

L.

AV 2658950

CR2E034 (9/01)



