2002 UNIFORM BUSINESS REPORT (UBR)

FILED _
Jan 23, 2002 8:00 am

IR

vt 0 Secretary of State
1711 DONNA ROAD ASSOCIATES, INC. 01-23-2002 90030 045 ***150.00
Principal Place of Business Mailing Address
105 SOUTH NARCISSUS AVENUE 105 SOUTH NARCISSUS AVENUE
SUITE 602 SLITE 602
o o H"H“H" ||m |||'| ||m "mllm “‘l”“" “l“ |I"I 'l”l II" ‘Il’
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0755659 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KERRY R. SC NCKE, P.A. Street Address (P.C. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BOULEVARD
SUITE 720
V\'I'EST PALM BEACH FL 33401 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Rsgistered Agen: signature required when reinstating) DATE
9. This corporation is eligiole (o satisly ils Intangible FILE NOW!!! FEE |s_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PD [ pelete TITLE AV [ Change “Addiﬁun _5_
NAME THOMAS, NORMAN HAME T e LA &
streer aooRess | 105 SOUTH NARCISSUS AVENUE, SUITE 602 STREETADDRESS | {p 23 NORTHIAYKG BuLId §
CiTY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2P moerm Palm Do, H 3240Y ﬁ
TITLE STD O Delete e Clchange {1 Addition | &
NAME THOMAS, SUSAN NAME
sreeeT noress | 105 SOUTH NARCISSUS AVENUE, SUITE 602 STREET ADDRESS
orv-si-ze | WEST PALM BEACH FL 33402 o5 2P
e Vo ) R[)e\ete e O] Chenge [ Addition
NAME KUEHL, GEORGE P NAME
STREET ADDRESS | 120 TOOWEKA CIRCLE STREET ADDRESS
CITY-ST-ZiP LOUDON TN CITY-S7-2IP
e VD W petee e O Change [ Adoltion
NAME KUEHL, ELIZABETH I. NAME
STREET ADDRESS | 120 TOOWEKA CIRCLE STREET ADDRESS
CITY-ST-ZP LOUDON TN CITY-ST-ZIP
TITLE O Detete TITLE [Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /") CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing do for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.report or supplemental reperl is true a| 1t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg t ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with
A=l b ‘
SIGNATURE: SIGNAZ iRz /o”él/ﬁﬁ
SIGNATURE AND TYPED OR FH’TED NAME OF SIGNING OFFICER OR DIRECTCR / D?‘ Daytime Fhona #




