.
FILED

2003 R PR
UNIFORM BUSINESS REPORT (oaRy)  Feb 24,2003 8:00 am

. Secretary of State

DOCUMENT #  P95000051368 SR
1. Entity Name 4 ¥ 02-24-2003 90188 019 150.00
KOUWENHOVEN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
919 W STATE RD 436 919 W STATE RD 438
STE 230 STE 230
A
Us us
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

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

59—3331?72 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KQ—-UWENHQVE-N'BMw——:-_—- —_— - -—- -- —-- - - Street‘Address (P.O~Box Numboer is-Not-Acceptable) —~~ ——m-

1493 ROYAL CIRCLE

APOPKA FL 32703 2ol MowTEGo [NLET BoULEVARD

City Zip Code
Lowgw eop FL | **3%%414

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.

SIGNATURE _
Signatu?:yped or printed nan_ﬂe of registered agent and tille if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
=
) 1
FILE NOW!I! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSD 1 Deiets TIME X] Change [ Addition
NAME KOUWENHOVEN, BRIAN W NAME
STREET ADDAESS | 1493 ROYAL CIRCLE STREETADDRESS | 2071 MpNTeGO {NMLET BoVLEVAR D
onv-st-zr | APOPKA FL 32703 CIFY-S1-21P LovewooD FL. 32774
TILE vTD [ Delete TMLE Xl change [ Addition
Nt KOUWENHOVEN, BRENDA S e
STREET ADDAESS | 1493 ROYAL CIRCLE SRETADDRESS | 20°1  MoONTEGO INLET Bovisvaep
CITY-$T-2IP APOPKA FL 32703 CITY-ST-2IP LoNCW o0 o, TL 32119
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF T T e L M) VA T T e e T
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P . CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TITLE [ pelete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fJIin(? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 attachment with an address, with all other like empowered.

IV -ENT. s |

AN

CR2E034 (10/02)

o - RENDA S KiWENHoEN
SIGNATURE: _\DSIZN AN ULE lspIRBATe PRES 1D ENT 2-'/21{/03 (Yo1) 774 - 5552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #




