2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) - Mar 28, 2003 8:00 am

DOCUMENT # P01000119835 Secretary of State

1. Entity Name Q. ke s
KOHL & R|CHARD, PA 03-28-2003 Q0081 005 150.00

Principal Place of Business Mailing Address
50 SE KINDRED ST. SUITE 107 50 SE KINDRED ST. SUITE 107
STUART FL 34934 STUART FL 34994
2. Principal Place of Business 3. Mailing Address “IIHIII ‘” I|m "I“ IIm "m II'I“I"' lm”lm m" ml”m m[
P,O, Box 1166
Suite, Apt. #, etc. ) Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
Stuart, Florida s~ W00 |7 Not Applicable
zP - . C_ogrjtrzr. Lo : le - O Cf”"}’, e 5. Certificate of.Status Desired.- . [J .. $_8'75 Additional
- ERE - 34995 * ye - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHL, N DEAN .R Street Address (PG, Box Number is N(;l Acceptable)
ree ress (rU. Box
50 SE KINDRED ST, SUITE 107
STUART FL 34994
City . FL Zip Code
8. The above n a0t i i for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE .
0 Mad ar prmted%\e ot r lle\i‘cﬂe. {MNOTE: Registerad Agent signature required when reinstating) BATE

i
e FILE NOW!I! FEE IS $150.00

. . Election Campaign Fi i

% After May 1, 2003 Fee will be $550.00 e pond o o9 3500 ey 5o
Make Check Payable to Florida Department of State ’

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE O oetete TILE P/T/D {1 Change Addition
NAME v NAME N. Dean Kchl, Jr.

STREET ADDRESS - STREET ADDRESS » .

- s |20 SE Kindred Street Suite 107

o Stuart, Florids 34994

TILE O Detete TITLE V/S/D [ Change Addition
NAME NAME I .

STREET ADDRESS STREET ADDRESS 0 ce P' (}';]]:'.Chard .

CiTY-ST.2P orvs.ze |20 SE Kindred Street Suite 107

- e . AAOOA N - -

THLE D Delate TLE LGl L, _LUJ_ _Lud o = B o s . - D Change D Addmoﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-81-2IP

TITLE [ pelete TITLE [C1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Defete TILE (O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or ermpgwered 10 execute this repgrt as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit 5, with all oth

SIGNATURE:

3-25-2003  772.223.9999

Nl he-AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



