FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # L13168 Secretary of State
1. Entity Name 02-10-2003 90392 003 ***150.00
KENNETH C. SUNDHEIM, ESQUIRE, PROFESSIONAL ASSOC
IATION
Principal Place of Business Mailing Address
1051 E. OCEAN BLVD. 1051 E. OCEAN BLVD.
#3 #3
STUART FL 3489 STUART FL 34996 I
L z AR DR BRCAR B
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES

City & State City & State _ 4. FEI Number Applied For

650144632 Not Applicable
Ip Cﬁun‘l v Zip Country 5. Cenifi-cate of Status Desired [} $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e T e o 3 v -:.:_./_ ——— - : Name .. .« == — T e T NI TS T L -

SUNDHEIM KENNETH C.
1051 E: OCEAN BLVD.

Sireet Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

#ment for the purpose of chan?ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIG&ATUAE LA gmﬁjfz‘;‘_ 5 -03

Sig%r&, typed or priW agent and title if applicabile, {NOTE: Registered Agent signatura required when reinstating) . DATE

/ FE NOWN! FEE 175750.0 ' . o
éﬂXMan 1,2003 Fee wil £50.00 9. Election Campalgn lfmancmg O igggoh’l:ise

Trust F bution.
Make Check Payable to Florida Department of State rust Fund Gonlrtution

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PTD OJ Delete TITLE O] Chenge [ Addition
NAME SUNDHEIM, KENNETH C NAME '

streer aooress | 1886 NE MEDIA AVE STREET ADDRESS

crv-stze | JENSEN BEACH FL 34957 CITY-ST-2IP

THLE s [ Delete T M Change [ Addition
NAME WHITE, DONNA L NAME

street aooress | 1886 NE MEDIA AVE STREET ADDRESS

orv-s1-2p | JENSEN BEACH FL 34957 CITY-ST-2P
_TITLE - T Tt = o= [T Dalple s e —NILE S | e - et - =[] -Change~ "~ []’Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

e O Delete TILE ] Change () Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP . ' CITY-ST-2IP

TLE [ celete TITLE ) change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE [T celete TALE O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

o e e

uuuuuw«ﬁMéﬂJ c.Swam 2-4-03 712-18+772]
/ smnm.}naugﬂjﬂ:_mwﬂd'rzo NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phane # N

—

CR2E034 (10/02)

e ; Y |



