2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # PO0O000090629 Apr 27,2001 8:00 am

1. Enty e ecretary of State
KUHLKE, INCORPORATED 04-27-2001 90232 034 ***150.00
Frincipal Place of Business Mailing Address
196 SE WENTWORTH DRIVE 198 SE WENTWORTH DRIVE
STUART FL 34988 STUART FL 349%
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Ngmber Apnled For
é-f) "/04{3&/’ Not Applicable
“ip Country Zip Gouniry 5. Certificate 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
CRARY, LAWRENCE E Il ,
Street Add P.O. Box Numbe Mot A takl
555 COLORADO AVENUE SUITE 1 et Adaress (7.0, Box Numberis ot Acceplable)
STUART FL 34994
City rj Zip Code
[P ]

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signat.re, wped or printed neme of registeran agent anc tile if apphcatie (RGTE: Azgistered Ager: sigrature reguercd vher rersrating) DATE
9. This corporation is eligible 0 safisfy its Intangible . F!:_E MO FEE !SHS"iSD.WOD 10. Election Campaign Financing $5.00 May 3
Tax fiting requirement and elects to do so- After MAY 1, 2001 Fee will be 5550.00 o y y =€
T8 - : Trust Fund Contribution. ] Added to Fees
(See criteria on back) | Make Checl Pavable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE D [ Deiete TITLE - - b
Nk KUHLKE, WILLIAM F 11t NAME ;
STREET A20RESS | 196 SE WENTWORTH DRIVE STREE] AUDRESS
CITY-ST-2IP STUART FL 34596 CIT{-ST-ZiP _ . e e -
TTLE 1 Delee TI7LE ] change [ Additien
NAME NAME
STRZET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-ST-21P
THTLE ] Delete THLE [ Change ] Additicn
NAME NAME
STREET ADCRESS STREET ADDAZSS
CITY-ST-21P CITY-5T-2IP
TITLE [ elete TITLE [ change [ adaitiar
NAME NAME
STRELT ADDRESS STREFT ADDRFSS
CITY-ST-ZIP GITY-51-7I1P
TITLE 3 pelee TITLE {1 Change  [] additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2P CIFY-ST-2IP
TITLE O Delete TITLE [ Change  [[] Addstion
NAME NAME
STREET ABDRESS STREFY ADCRESS
CiTY-4T-21P CITY-5T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or direclor

of the corporation or the receiver or truslee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 1f

changed, or on an attachment with an address, with al [ like empowered.

#-22.-0)

Cate

GNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

Saytire Prone #

USIWI04

CR2ED34 (10/00)



