FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT # P02000014747 gclfgig)l’l of **ﬂfj_‘oﬁe

1. Entity Name
KONTNY & ASSOCIATES, INC.

Principal Place of Business Mailing Address N
5300 S. FLORIDA AVE. G/O WENDEL & CHRITTON, GHARTERED 6001978%
LAKELAND FL 33813 PO BOX 5378

s s AN ATRE AT RETR

: :_geénc(g% al Place of Busmess(g‘(lﬁg E § -3, MaauhnéA(igr:e\sSéQ%&m m(\UbSQA

Sulte. Apt. #. etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

LQ\{OBQ\\C\ C\'O(\\CS CL LQMC![\({\ *JL-' m C)\ _ \O%%QDK_Q Not Applicable
- ‘]'.?)'73% \ ’5 &T\W H 9?3% 2 CLOT% Q 5. Certificate of Status Desired ] ?g.ggqlﬁ?;ijﬁmal

6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent

AV 2592080

Narme

WENDEL, JOKN F
WENDEL & CHRITTON, CHARTERED

Street Address (P.O. Box Number is Not Accepiable)

5300 S. FLORIDA AVE:-

LAKELAND FL 33813~ N T

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"~ the obligations of registered agent.

BIGNATURE :
' Signature, typed or printad narma of registered agent and title it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
= FILE NOWIl! FEE IS $150.00 . o
., . - 9. Elegction Campaign Financin
e After May 1, 20‘?3 Fee will be $550.00 Trust Fund CoF::irigbution. i O ?gjﬁqohgiisﬁ °

Make Check Payable to Florida Department of State
+10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
 TRLE Hr ee\c&u\-\-, Treasuis . [ D 7 Delste F TITLE O Change [ Addition
HAME \H(\s-\o,\lwoﬁ-\-ﬂ ‘ NAME

STREET ADDRESS | 2 Q ot n\m‘L\QKCB‘\DS R_Qad STREET ADORESS

CITY-ST-21P \Lo_,\odﬁd PL Q.)%% \3 CITY-ST-2IP

TMe Wice:-Re < dapnd Sm_:tg._._._d D Oosete e O thange [ Addition
HAME Seod \hom‘\\{ HAME

STREET ADDRESS | 3 3\F, € obtneondionus STREET ADDRESS

sz |\ o o\ond el '53%\5 oy S1-2¢

TITLE e - Opetete— — §-1e : e e ¢ e e o o — e 2= - [T Ghange— [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TME [] Delete TLE [Jghange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-21P

TLE : [ Delate TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

TITLE [ elete TILE (Jchange [ Addition
NAME NAME

STREET ADORESS N STREET ADDRESS

CITY-5T-2IP ‘ CiTY-§1-2IP

*12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wit address; with all other like empowered.

SIGNATUR e ORIB AR \’w“ixzﬁcfS M\L\f Winlod  @AMIST

rerurtE A D YYPED O PRINTED NAME Uuamuc OFFICER OR DIRECTOR Date Daytime Phone #

» ”'

CR2E034 (10102)

.
|



