FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # | 28964 Feb 28, 2002 8:00 am

1 Encty Name Secretary of State

FRANK T. FUNKE il ASSOCIATES INC. (02-28-2002 90031 012 ***150.00
Principal Ptace of Business Mailing Address

760 U.S. HIGHWAY ONE P.O. BOX 240

#204 JUPITER FL 33468

e - O

2. Principal Place of Business
8391 150TH COURT NORTH
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
PALM BEACH GARDENS, FL 65-0161367 Not Applicable
Zip Country Zip Country " . $3 75 Additionat
33418 . o 5. Cerlificate of Statu‘s Desired I;I Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registerad Agent
z Name
FRANK T.. FUNKE TIT
FUNKE’ FRA‘NK T i Street Address {F.O. Box Number is Not Acceptable)
760 US HWY 1 8391 150TH COURT NORTH-"
STE 204 o .
NO PALM BCH FL 3340% City ' FL | Zpgoce
C PALM_BEACH GARDENS 33418
8. The above namedreny i ig/statepient for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE S=__ FRANK T. FUNKE III
wgnalurﬂ. Ikcﬁ pr\ted name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This cor oraMH ible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
’ Tax fil P ) g d el yd o - . . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TILE 2] [ change [ Addition
NAVE FUNKE, FRANK T IIl NAME
STREET ADDRESS | 760 U_é_ HIGHWAY #1 #204 STREET ADDRESS FRANK T. FUNKE III
TITLE VP [ Delete TILE PALMBEACH GARDENS,FL 3 3% Ehgge ] Acdition
NAME FUNKE, MICHELLE F HAME VP -
STREET AODRESS | 760 U.S. HIGHWAY #1 #204 smeeraonass (P LCHELLE F. FUNKE
orv-st-2P | NPUB.FL 33408 ~ Qowsze B391T 150th COURT NORTH
TITLE [ Dedete TILE ALM BEACH GARDENS, FL 3 3@ &,Iﬁge [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Detete TILE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

ing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dnd accurate and that my signature shall have the same legal eifect as if made under oath that | am an officer or director

of the corporavon or the receiyvepy fled g £ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
p 2L, all other like empowered.

SIGNATURE: _SACHATL=S REENRYDT A/ y7/8 a—"/c,/o;\

13. | hereby certify that the information sup hed wish

( SI?NATEKAND‘I'YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LLVHIORAS

nv

CR2E034 (9/01}



