2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M98540 | Mar 01,2001 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
% ROBERT W. KUHN % ROBERT W. KUHN
814 RIVER BEND BLVD. 814 RIVER BEND BLVD.
LONGWOOD FL 32779 LONGWQOD FL 32779
Suite, Apt. #, ele. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2905326 Mot Applicable
P Country i Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUHN, ROBERT W. .
1 Street Address (P.O. Box Mumber is Not Acceptable)
§14 RIVER BEND BLVD.
LONGWOOD FL 32779
City FH Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, ped or printed name ol regisiered agen! and tte i applicabls {NOTE:: Reg stered Agent signatire required when reinstating) DATE
. Thi ion is eligi atisfy i i W1 4% ‘ o )
9 ihasfﬁ‘c;rporatlt‘)n JS:rI]|tg\b[§ t(l) Sell;ls;fycwjts Intangible FILE \’\!O Wi FEE IS '1"'1{3 .on 10. Eiection Campaign Financing $5.00 May Be
ax fling reguirement and elects 1 do so. After MAY 1, 2001 Fea will be 8550.00 Trust Fund Contribution. . Added to Fees
(See criteria on back) O Make Check Payable {o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TiTLE D L1 Delete TTLE ) change [ Addition
e KUHN, ROBERT W. e
STREETADDRESS | 814 RIVER BEND BLVD. STREET ADDRESS
CITY-3T-2P LONGWOOD FL CITY-51-2IP
TITLE D I pelete TITLE ] Change  [7] Addition
NAME KUHN, PAMELA M. NAME
STHEET ADDRESS | 894 RIVER BEND BLVD. STRECT ACDRESS
OITY-5T-2F LONGWOOD FL CITY-ST-71P
TILE O pelete e [] Change  [] Addition
MAME NAME
STREET ADDRESS S7REET ADDRESS
CIrY-8T-2IF CITY-§1-2/p
TITLE 1 pelets T L ] Change  [] Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP !
TLE [ pelste TITLE [ Change (1 Addition |
NAME NAME |
STREET ADDRESS STREE? ADDRESS
CITY-S7-2IF CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [_] Adtiticn
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-5T- 2P CITY-ST- £

13. 1 hereby certify that the information supolied with this filing does not gualify for the exemption stated in Section 119.07(3)t1), Florida Statutes. | further certity thal the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an aitaciment with an address, with ali g#Tpr | owere

SIGNATURE: %/D 9

SIGNATURE AND TYPED OR PRINTEL HAME OF STGNING OFFICER OR DIRECTOR Drate

Dawtirne Phore

ROGERT vv. LiNN 22230/ Y2)-Y155830

CR2E034 (10/00)



