\

FILED

2003 FOR PROFIT CORPORATION Jan 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000078279 g Secretary of State

1. Entity Name 01-07-2003 90029 041 ***150.00

KAREN P. KONDELL, P.A.

Principal Place of Business Mailing Address

2462 BAY ISLE COURT 2462 BAY ISLE COURT

WESTON F: 33327 WESTON F: 33327

S I AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

O5~-052358171 Not Applicabie
Zip Country Zip Country . Cortificate of Status Dested ~ []  58-7 Additional
Fee Required

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

Name

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

" PENINSULA REGISTERED AGENTS, INC.”
200 SOUTH BISCAYNE BLVD.
43RD FLOOR
MIAMI FL 33131-2398 City FL | 2 Code

8..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent. ’

M

- ¥
| SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required whan reinstating) DATE
;" FILE NOW!t FEE IS $150.00 ) : .
= " f 9. Election Campaign Financin

. Aﬂer. May 1, 2003 Fee will be 35.50'00 TrustIFund C;ntr?butw‘on. : O fc%ngiomhé?;sa ¢
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TINE [ Change [ Acditan
NAME KONDELL, KAREN P NAME :
sTREET AbDRESS |2462 BAY ISLE COURT STREET ADDRESS
orv-st-ze 'WESTON F; 33327 CITY-$T-2IP
TITLE O petete TITLE [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TME [J thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O nalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS R $TREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TMLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemnental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the carparation or the receiver or rustee empowered to execpte this rgaort as required by Chapter & lorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme! an address, with all othg
LD 3 pr— 3057577

.y
/

SIGNATURE:

=t Vo s - ya
g STy BT 7 =4 D

CR2E034 {10/02)




