2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P97000031090 Jan 30, 2001 8:00 am
1~ Eniy Name Secretary of State

1711 DONNA ROAD ASSOCIATES, INC. 01302001 90132 046 150,00
Principal Place of Business Mailing Address
105 SOUTH NARCISSUS AVENUE 105 SOUTH NARCISSUS AVENUE
SUITE €02 SUITE 602 V1£a99
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0755659 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - e - - - - -~ Name -

KERRY R. SCHWENCKE, P.A.

Street Address (P.C. Box Number ig Not Acceptable)

1645 PALM BEACH LAKES BOULEVARD

SUIE 720
WEST PALM BEACH FL 33401

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 Fiorida.

SIGNATURE
Sigrature, typad or printed nama of registered agent and lit'e if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligitve to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) _ )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .Elriz:I'ci:[:fjag];ilﬂggu’;::nmng O fi;%?gh@ésse
(See criteria on back) W] Make Check Payable to Department of State ) ’

1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O elete TITLE O Change [ Acdition

NAME THOMAS, NORMAN NAME

smeer aooress | 105 SOUTH NARCISSUS AVENUE, SUITE 602 STAEET ADDRESS

orv-sr-2¢ | WEST PALM BEACH FL 33401 CiTy-57-2P

TIE STD O telete TITLE []Change [ Acdition

NAME THOMAS, SUSAN NamE

staeeT a0oRess | 105 SOUTH NARCISSUS AVENUE, SUITE 602 STAEET ADDRESS

orv-s2> | WEST PALM BEACH FL 33402 oy-57-2P

e VD < O delete TITLE (I Change [ Addition
_J-me - _ | KUEHL, GEORGE P. S NAME

street aDDRESS | 120 TOOWEKA CIRCLE STREET ADDRESS

CHY-ST-ZIP LOUDON TN CITY-ST-2IP

TITLE VD O Delets TITLE [OJchange ] Actition

HAME KUEHL, ELIZABETH L HAME

STREET ADORESS | 120 TOOWEKA CIRCLE STREET ADDRESS

CITY-ST-2P LOUDON TN CITY-ST-2P

TILE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 24P

TITLE [] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ey CITY-S1-2IP

13. ) hereby certify that the information supplied with this ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is tr
of the corporation or the receiver or frustee empo

changed, or on an attachment with an address,

SIGNATURE:

Hing doe:
“accyfiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exfoute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

a . //// 3
77

SIGNATURE'AND TYPED O’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

§

CR2E034 (10/00)



