FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comomnon TRy ronesoiesen or s Mar 11 1998 8:00am
Moos | W Lol Secretary of State

DOCUMENT # P93000074963 (8)
UNDERSTEIN & ASSOCIATES, INC.

R

Principal Place ol Business Mailing Address
510 HARBOR COVE CIRCLE 510 HARBOR COVE CIRCLE
LONG BOAT KEY FL 34228 LONG BOAY KEY FL 34228
8o 00 NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
— 10/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 65-0448411 Not Applicabla
i t #, et Suite, Apl. #, elc.
Sulto. At #. ot e ApL 3. ol 5. Certificate of Stalus Desired [ $6.75 Additonal
;] Fee Required
City & State Cily & Stale 6. Etection Campaign Finaneing $5.00 may Bo
23 e8] Trust Fund Contribution 0 Added to Faes
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
[24] 25 E a Personal Property Tax due June30. [JYes [INo
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Roglistered Agent
HARRELL, DONALD J 81) Name
1776 RINGLING BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 -
83| Ciy FL ,asl Zip Code
14, Pursuant to tho provisions of Soctions 607.0502 and GO7 1508, Florida Slalutes‘ the above-named corperation submits this staternent for the purpose of changing its registered

olfice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obhgations af, Section 607.0509, Florida Statutes

CR2E034 {10797)

SIGNATURE — I e
Signature typod or prinlikl name of rogislind agent and tile i appliabic {NOTE- Registarad Agent signaiure requirec when reinstating) PATE
2. OI' ICE 8 AND DIRE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND D/IRECTORS IN 12
TITLE P T oeiiTE 1ATITE [ Change” ] Addiiion
NAME UNDERSTEIN, ROBERT 1.2 HAME
staceTacoaess | 590 HARBOR COVE CIRCLE 1.3 STREET ADDRESS
CITY-S1- 2P LONG BOAT KEY FL 34228 14 CIFY-§1-21P
TLE BTG 21 TILE [T Change T Addition
NAME 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2 4CITY-81-2IP
THLE O beere ITE ] Change ™ [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-21P 34.CATY-S1-2P
TILE [T oeLeie 1 TIRE LI Crange ) Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2P 4.4 CITY-ST- 2P
TITLE CJ DECETE 5.1 TITLE T cChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P e 5.4 CITY- §T-ZIP
Tne [ pereTe 5.1 THLE [ J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITV-S1-2P 64 CNY-$T-2P
14. | heraby ceartify that the information suppliod wilh this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho corporation or thao receivor or trustee empowored to execute this report 8s required by Chapler 807, Florida Stalutes; and, that my name appears in

Block 12 of Block 13 bemgangid, oron at n addross. - ”1-
smmrrune:w ~ Ro bert nders Tew m 78 ?0-4' ?77?




