2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # M85577

1. Entity Name

BRUCE W. KETHNER PROFESSIONAL ASSOCIA

May 04, 2000 8:00 am
Secretary of State

TIGN 05-04-2000 90126 034 ***150.00

Principal Place of Business

Mailing Address

411 SOUTH COUNTY ROAD 411 SOUTH COUNTY ROAD Y a
SUITE 200 SUITE 200 093 9
PALM BEACH FL 33480 PALM BEACH FL 33480-4440
us us

Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied Far

65—0054397 Nat Applicable
Zip Country Zi Country 5. Certificate of Status Desired (IR ] ?ese.;?q 3:‘:;““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEIHNER, BRUCE W
411 SOUTH COUNTY ROAD

Street Address (P.O. Box Number is Not Acceptable)

STE. 200
PALM BEACH FL 33480 5 TR
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 printad nams of registered agent and tile if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
. I o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection: Camoaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PO O Delete e O change [ Addition | =
NAME KEIHNER, BRUCE W. NAME £
STREST ADDRESS | 411 SOUTH COUNTY ROAD, STE. 200 STREET ADCRESS &
CITY-ST-ZIF PALM BEACH FL GiTY-ST-2IP --
- 1 Detete it Ol Change [ Addiion | ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CiTY-ST7-2IP

TITLE O Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

City-s7-2IP CITY-871-2IP

TILE ] Delete TILE {Jchange (-] Adottion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

e ] Detete TE ([ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CiTy-57-2IP

13. | hereby certify that the informatj
indicated on this report or supglem
of the corporation or the rec p
changed, or on an aitachm,

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that my signature shatr have the same legal effect as if made under oath; that { arn an officer or directar

this report a’%@?" apt 7, @i@nes ang that my ngme appears in Block 11 or Block 12 if

seN?ﬁE AND TYPED OR PRINTED NAME OF su;ums OFFICER OR mnacm'ﬁ

Date Daytime Phone #

A WN/V &Z ey 832 17te




