H

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000012802 )

1. Entity Nams

GAIL P. KAMMERER, P.A.

L LV

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90214 020 ***150.00

Principal Place of Business

21395 SWEETWATER LANE
BOCA RATON FL 33428

Mailing Address

21395 SWEETWATER LANE
BOCA RATON FL 234281019

AL

b

0NN

2. Principal Place of Businesg 3. Maillng Address
Suite, Apt. 4, etc. Suite, Apl. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 3‘ 048 Applied For
' 7 7 Neot Applicable
Zip Country Zip Country ) . $8.75 Additiona
5. Certificate of Siatus Desired O Pae Roquired
6. Name and Address of Current Registered Agent - &~~~ * =  7:-Name and-Address of New Registered-Agent- - -
Name
KAMMERB:L GAIL P Streat Address {P.0. Box Numbar Is Not Acceptable)
21395 SWEETWATER LANE
BOCA RATON FL 33428
City FL 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.
SIGNATURE
Signature, lypad of prited nana of registared agend and Lte f appcable. , (RCTE: Ragisterad Agent gratra requicac whon reinsiating) DAIE
9. This corporation is eligible to satisty its Intangible FILE NOWI!1 FEE IS $150.00 ) I
‘ - 10, Election Campaign Financing 00 May Be
— ~Tax hling-requnrement and alects to do 50- {———After MAY 1, 2000 -Fee will- be $550.00- — - ~— = frgst FuRd Contribution=——" 00— “ﬁeﬂ td'Fat =l
(S4e criteria on back) Make Check Payable to Department of State -
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Delete TmE . [Icrange  [JAdilicn | &
NAME KAMMERER, GAIL P NAME e
smmeer poess | 21395 SWEETWATER LANE STREET ADDRESS B
emv-st-2» | BOGA RATON FL 33428 oY-§7-2P o
TILE T 0 oelste TITLE [JChange [ Addition | G
NAME KAMMERER, JOHN J NAME
STREET ADDFESS | 21395 SWEETWATER LANE STREST ADDRESS
, CITY-ST-2P BOCA RATON FL 33428 CiTY-ST-ZP
it - 7 Delete- -~ e - R o = eoaee -={=].Change (] Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete iz ichangs 7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST- 2P CITY-51-21P
TITLE {3 Daiete TLE [JChange ] Additlon
HAME NAME i
STREET ADDRESS STREET ACDRESS
CITY-$T-27P CITY-ST-2IP
» TIE [ Detere TIRE OJcange [ Additien
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
| 13! hereby certily that the intormation supplied with this ﬁrgwg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that he Inlormation
indicated on this repart or supplemental report is irue and accurale ang that my signature shall have the sama lagal efiect a8 ¥ made under cath: that ] am an officer or director
R of the corporation of the receiver geffultes empawared to execule thig report as required by Chapter 607, Florda Statutes: and that my name appears in Block 11 or Black 123t
changed, or on an attachmant wj &7 like empowar
1
SIGNATURE: e Yo/ s008 -17-9/11
" phw Daytime Prone #

—



