&

L A | FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P01000036453 Secretary of State
1. Enuly Narneg *okk
02-10-2002 90016 032 150.00
G‘fENDOLYN KEY TUGGLE, P.A, '
Principal Place ol Business Mailing Address
141 § MAIN ST. STE 211 141 5 MAIN ST. STE 211 iJ9d (9
BEULE GLADE FL 300 BELLE GLADE FL 3430
I N RN AR
Suitg, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State El Number Applied For
fg 0/)3/ o Nat Applicatla
Zip Country Zip Country ' . $8.75 Addlilonal
5. Ceitificata of Stalus Desired O Foe Required nal
6. Name and Addrass of Current Regmered Agent 7. Name and Address of Now_g_uerod Agent
B R et B VL e 2 e - - = ={ -Name- —— T —_— e
KENDALL, -MAM IE_W - . ' - Street Addrass (P.Q. Box Nurnber is Nof Acceptabla}
141 S MAIN ST, SIE 211
BELLE GLADE FL 33430
" City FL LZip Code

g. The above named entity submits this siatement for the purpose of changing its ragistered office o registered agent, or both, in the Slate of Florida,

SIGNATURE

Signature, typed or printad name of registered agpen and tithe if sppicabls. {NOTE: Reqistarsd Agem signaiure requited when reinsiating) DATE
9, This c_orporalign is ellgible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Eo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fass
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nns PST O] petate e [} change [ Addition
MAME TUGGLE, GWENDOLYN K NAME
smaeer aomress | 141 S MAIN ST, STE 211 STREET ADDRESS
erv-st-2p | BELLE GLADE FL 33430 CAY-ST-2P
e [ Detete LT O change [ Addition
HAME HANE
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P Ciry-§T-217
TALE 3 Dekete THE O Crange [ Addition
O T . U U (... O
STREET ADDRESS[- + — - — STREET ADDRESS .
city-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ change T[] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY.ST-21¢ CIy-SE-2IP
TmE [ petete TME [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
om.st-me | : CITY-ST- 2P
TLE T 7 Detete TALE [ Change  [J Addiion
HAME NAME
STHEEY ADDRESS STREET ADDRESS
CirY-sT-2F 1 CITY-ST-2P

indicated an this report or supg@lefmenial 19 and/ccurate and that my signature shall have the same legal effect as if made under oath; tnat | am an pfficer or director
de empowetedA0 axecute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or Block 12 i

Kddress, wibel other like
135 //z//o.a Ser- 552520 p

OF sGaast DFFICER OR DIRECTOR Duie Cayirma Phone ¢

13. | hereby cerlily that the \nior supplied with this fijrig goes rot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

of thea corperation or the recelfvg
changed. or on an atlachme

SIGNATURE:

[d m-ufuni\ng___zzoﬁ mfn

CR2E034 (9/01)



