2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

M85577

BRUCE W. KEIHNER PROFESSIONAL ASSOCIATION

Principal Place of Business
8895 NORTH MILITARY TRAIL
BLDG E STE 305

us

PALM BEACH GARDENS FL 33410

Mailing Address

8895 NORTH MILITARY TRAIL

BLDG E STE 305

PALM BEAGH GARDENS FL 33410

us

| IS0 QihambrQ

2. Principal Place of Business

Circle

3. Mailing Address

IS0 _Alhambra (role

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90038 024 ***150.00

(NRERRIENRERAIND ORI

DO NOT WRITE IN THIS SPACE

sSte. - Foo &e. 8§00
City & State — City & State — 4. FEI Number Applied For
Cova\ Gables |, Coval Gables | 650054397 Not Appligable
Zip Country Zip Country . . 8.75 iti
231 aq J}SO 38 sq‘ U A 5. Certificate of Status Desired w I§ee Heq:i?:é“o"al

6. Name and Address of Current Registered Agent

7 Name and Address of New Reglstered Agent

KEIHNER, BRUCE W

BLDG-E-STE-305

.
8895-NORTH-MILITARY TRARL

PALM-BEAGHGARBENS’H.‘WN /‘

ﬁethner Gruu AR

Street Address (Pb Box Num
RAlham bra

I is Not Accept

nre!e. Suite SO0

le}

Coral Gables

F L Z%Codiez (./

8. The above named y gubmits this 5137/t for
SIGNATURE

rpose of changing its registered office or registered agent, or bath, in the State of Florida.

¢/1 /03

Sl ature, tyred of p/\ med name of reg‘étered agent angt\lf ﬂapphcable (NOTE: Ragistered Agent signature required when reinstating) / VFE
9. This corpfgnon is ligifle to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 10. Election Campaign Financing $5.00
Tax fiting equirerfent And elects 10 do so. After May 1, 2002 Fee will be $650.00 ) Trust Fund Contribution. O Add.ed tohl’lgesae
Lge criteria on b, Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete T TPD OChange [ Addition

NAME KEIHNER BRUCE W. NAME Kg.hnerl Bruce O -

STREET AODRESS STREET ADDRESS Rihambra Ci vole, Sle. §0D

GiTY-ST-2p CITY-57-21P rad Gables FL R334

THLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ Change [ Addition
- oNAME —m=: z=- msir oss o= me e D Lo . e Do - .. 2~ |- HAME e - = . L

STREET ADDRESS STREET ADDRESS - ’ ’ - B

CITY-$T-21p CITY-5T-21P

TIME [ palete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

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

TITLE O petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 GITY-57-2P .

TITLE [ pelete TNLE [ change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-57-21P

SIGNATURE:

ity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under cath; that | am an officer or director

L

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(Buos)y76 - 0955

ﬁlaNATl}hE A’ND TYPED OR PRINTED NAME OF SFNING OFFICER OR DIRECTOR

Date

/Dayllme Phone #

¥1985¢€0

AY

CR2E034 (9/01)



