2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # POO00000373 Apr 25,2001 8:00 am
S e ;oo ecretary of State
? ) 04-25-2001 90096 010 ***150.00
Principal Place of Business Mailing Addrass
3061 NEW BERN COVE 3061 NEW BERN COVE
QVIEDO FL 32785 QVIEDOC FL 32765
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbe;_ Applied For
59- 36167 Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired ] $8'75 Add\tlonat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KUNKEL, JAMES C Street Address (P.O. Box Number is Not Acceptable)
3061 NEW BERN COVE
OVIEDO FL 32765
City i Zip Code
8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida.
SIGNATURE
Signature, Wyped o printed rame of ragistared ages ard tie I applicabic (NOTE Regisioraa Agent s gnare required when seinstaing) NATE
i ion is eligl i | SLE NOWIH PER 1S ¢15 ) o )
9. ¥h\sfﬁic:p?rauqn is e:tg\t:g te?eieigstfyais Intangibte h iLE E_O.i!.,. FEE §$ ; 150.00 10, Election Campaign Financing $5.00 May B
\ o e it - - ! 2N - .
ax flling reguirernent a G do s0. ) Aiter MAY 1, 2001 Fee will be $550.60 Trust Fund Conteibution. m Added to Faes
(See criteria on back) A Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE PVTS [ Detete TITLE [JChange [ Actition
N KUNKEL, JAMES C o
STREET ADDRESS | 30681 NEW BERN COVE STREET A20RESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2F
TITLE D [ pelete My [) Change ] Additicn
NAVE KUNKEL, JAMES C e
STREET ADJRESS | 3061 NEW BERN COVE STREET ADDRESS
CIry-S1-717 0V|EDO FL 32765 GITY-ST-712
TLE O Deete THLE [ Change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P SIY-S1 2P
TITLE [ pelie M (] Change [ Adaition
NAME HAME
SURFET AUDRESS STREET ADURESS
CITY-ST-1IP GiTY-5T- 217
TITLE [ Deete TITLE [ Change  [] Acdition
NAME HEMT
STREE] ADORESS SIREE] BDDRESS
CiTY-SI-2IP CIT¥-8T-71P
ILE ) Delete [ [ Change [ Additien
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CiTY-S7-2IP
13. | hareby cerlify that the information supplicd with this fiiing does not quaiify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recever or trustee empoweared to execute this report as requircd by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 1211
changed, or on an attachment wil-an address, with all other like empowersd,
SIGNATURE - W/ //% %
4 /H:—.m

YPED OR PRINTED NAW)F SIGNING OFFICER OF DIRECTOR

CR2E034 (10/00)



