2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102658 Feb 16, 2000 8:00 am
- EnttyMame Secretary of State

Principal Place of Business Mailing Address
5640 ELDER DRIVE 5840 ELDER DRIVE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-7126 7 1 1 0 9
2. Principal Place of Business 3. Mailing Address I II I” II‘I I II | ”ml‘ I‘m 'm {II'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
650827346
< TPy o e o |eCounty e =8P e ] BOURIY s | g Gertificate of Status Desired— -3 - $8.75 additional . -
. ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WYMAN, ROBERT Street Address (PO. Box Number is Not Acceptable)
3095 S. MILITARY TRAIL :
SUITE 5
LAKE WORTH FL 33463 & B [7ocs

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printad name of registared agent and fitie f applicabia. (NOTE: Regrsterad Agent signatura raquired whegn rainstating} DATE
) o o ) "

9, Thlsfﬁorpora1|9n is ehglb:je 1o satisfy its Intangible FILE N?W..! I;EE IS."$150.00 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550. Trust Fund Coritribution. In Added to Fess
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE ] 3 Delete TiTE O)change [ 72

NAME KUNKLE, ANNETTE NAME

stReer anoRess | 5840 ELDER DRIVE STREET ACDRESS

cr-si-2 | WEST PALM BEACH FL 33415 oirv-s1-2p

TIMLE D 1 pelete TITLE [ Change [0

NAME KUNKLE, DAVID - NAME

sTReer Anoress | 5840 ELDER DRIVE STREET ADDRESS

-omv-sT-ze. - - WEST-PALM BEACH FL-33415 - - ewmenme . [ OS2 4 e - e e L.

TITLE ] Detete e Ochange [ -2

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87- 21F CITY-5T-2P

TITLE O pelste TTLE . : JChange [

NAME oo NAME .

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP ' CITY-S1-2IP

TITLE * ) Dotete TmLE" Cchange [

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE [ Deiete TITLE [ Change [ "7

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-ST-2P

13. | hereby certifg that the information supplied with this ﬁhnc? does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same ieqal effect as if made under oath; that | am an officer or direciu

of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block,11 or Blpck 12
changed, of on an attachment with an add{ess with all other like empowered. / 570 /

\—ﬂfnmme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




