2004 FOR PROFIT CORPORATION FILED

UAL REPORT —— Apr 12,2004 08:00 AM

DOCUMENT # P97000053202 Secretary of State
KINDEL & LENZI SERVICES, INC.
Principal Piace of Business - Malling Address o =
g'lEEB i\-?TH AVE é}gkﬂ'ﬁ ANE
VERO BCH, FL 32960 VERD BOH, FL 32060
B —— JRLARE bR EVE TN
04072004 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR — Ao T
65-0750844 B Mat Applicabie
5. Cerlificate of Status Desired [ gi-g?qgf:;ﬁm'

6. Name 2nd Address of Current Registered Agont

MO T Ve DO NOT WRITE
VER® BGH, FL 32060 IN THIS SPACE

8. The abiove named entily submits this statement for the purpose of changing its reglsiered offios or registered agent, or both, in the State of Florida. § am famifier with, and accept
the obfigations of registered agent, ’

SIGNATURE . — — - -

Sigraluse, typed or prrted aame of regicierad agent and Vo if appiicable, (NOTE, Aegisieras Agent sigrafurs realred whan ridislaing) = DATE

9. Election Campalgn Financing $5.00 #ay Be
Fi NOW!I! FEE IS $150.00 Y
Aftor finy o 2004 Fee wilt be $850.00 Trust Fund Contribution O Addedio Fess

10. QFFICERS AND DIRECTORS ] ]
ME P o ST - T '
A KINDEL, JOYCE E LONC0G108731
STREET ADDRESS | SO5-5TH PLACE 04712704 -80015-0
ory-sT-zp | VERO BEACH, FL 32980 ] = % 1500
THLE 8T o ’ o
NAME LENZ), JUDY T F

STREET ACDRESS | 500 GROVE ISLE CIRCLE #102
CITY-57-21p WERQG BEACH, FL 22962

TMLE
HAME

T DO NOT WRITE

iod 1 7 INTHISSPACE

STREET ADDREES
SIFY-ST-7P

— — - - _— S
RAME

STREET ADCRESS
CRY-ST-2IP

THE

NAME

STREET ADDRESS
CIFY-5T-BP

12. hereby ceniily that the information supplied with this fling Goes not qualify for the examption stated 17 Sectlon 119.07%3)&), Fiorida Statuies, } further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director
of the corporalion or the rgceiver or rustes ampowared io execute this report as reguired by Chapter 807, Florida Stakutes; and that my name appears in Block 10 or Block 11 if

-
SIGNATORE AND TYPED ON SRINTED NAME OF SIGKING OFFICER OR DIRECTOR * Daytima Phone #
{

changed, or on an at mpnt with an address, with all gther like empowerad,
L 1o =Y 7/7‘73)56?42—6’2-
- Tom —
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