2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P97000031090 Secretary of State
1. Entity Name . 01-13-2003 90116 001 ***150.00
1711 DONNA ROAD ASSOCIATES, INC.
Principal Place of Business Mailing Address
105 SOUTH NARCISSUS AVENUE 105 SOUTH NARCISSUS AVENUE T T T e
 SUITE 602 SUITE 602

B i AR A CAE
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65-0?55659 Not Applicable
Zip Couriry Zip Country §. Certificate of Status Desired O ?eae'ggql'::“:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name

KERRY R. SCHWENCKE, P.A. Street Address (P.0O. Box Number is Not Acceptable)

1645 PALM BEACH LAKES BOULEVARD

SUITE 720

WEST PALM BEACH FL 33401 City FL [ Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
M Signature, typed ar printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 : o
? ] 9. Election C Fin
© Aftray 1,2003 Foo wil e 55000 oot Carmagn TS 1 S
“Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO O Delete TITLE ] Change ] Addition
NAME THOMAS, NORMAN HAME
staeeT anoRess | 105 SOUTH NARCISSUS AVENUE, SUITE 602 STREET ADDRESS
crv-se-zp | WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE STD C Delete TITLE [ Change ] Addiiion
NAE THOMAS, SUSAN NAME

STREET ADDRESS
CITY-ST-2IP
TIMLE [J Change  [] Addition
NAME

STREET ADGRESS
CITY-ST-2IP

saeeT noress | 105 SOUTH NARCISSUS AVENUE, SUITE 602
onv-st-zp | WEST PALM BEACH FL 33402

ITLE v O Delete
NAME KUCHL, JEFFREY

sTREET ADDRESS | 623 NORTHLAKE BLVD

orv-s2¢ | NORTH PALM BEACH FL 33408

TITLE O Detete TNLE [ change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITyY-8T-Z2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IF

THLE ] Delete TITLE [ change (7 Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP

es not qualify for the exemption stated in Section 149.07(3){i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify thatthe information supplied with tifis filin
indicated on this report or supplemental report is tiug an
of the corporation or the receiver or trustee empo d t
changed, or on an attachment with an address, wi mpowered.

SIGNATURE: X SIGNATY/Re| REQUIRED /5(/@//0)— Aol (p57-T2

SIGNATURE AND TYPED w(vnm-r\n NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

CR2E034 {10/02)




