FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jan 13,2003 8:00 am

DOCUMENT #  P98000022526 Secretary of State |
1. Entity Name 01-13-2003 90481 010 ***150.00 }
T.G. RUNDELL, P.A. I
Principal Place of Business Mailing Address ‘
6150 SW 76TH ST. 14700 SW 87TH CT
S. MiAMI FL 33143 D302 :
IR
2, Principal Place of Business . 3. Mailing Address 1
3520 Tslendwalll Gie.| PO Box 110687
Sute, ApL ¥, elc. Suite. AL #, efc. ‘-, KCHECK LERE F MAKING CHANGES
City & State ’ ‘_(‘jilv & State S — 4. FEI Number Applied For
U-Cbpl&b_ , P - l\La-'P les . FL' 650818534 Not Applicable
Zip 1 ) . Country Zip Country - ) $8.75 Additional
3‘{ Ve \ ol (A—S ﬁ 3 \-t a O 8 LL.S a 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name G J@) 'R , M .
RUNDELL’ THOMAS G Street Address (P O. Box Number is Not Acceptable)
6150 SW 76TH ST.

MIAMI FL 33143 3520 ITslandwalk Cie.
" Maples FL | 39714

8. The above named entily submits this staternent for the purpese of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATL:;IRE l*t_MLwﬂ/ l\ﬁ \03

Signature, typgd or printac name cf registered agent and titie it applicablﬁ {NOTE: Ragistered Agent signature requirec when reinstating) Youre b

& FILE NOW!Y! FEE IS $150.00 . - )
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TILE I change (] Adeition | &

NAME RUNDELL, THOMAS G NAME g

sTReeT anoress (B350 SW 76TH ST, STREET ADDRESS 3

crv-st-ze - |S. MIAMI FL 33143 CITY-ST-2IP a
(3]

e [ pelete TILE Ol Change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE J change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

KAME NAME !

STREET ADDRESS . STREET ADDRESS ;

CiTY-ST-2IP CITY-ST-2IP ‘

TILE [ pelete TITLE Tl change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CIY-S7-2IP

TITLE O Delete THLE Ol change [ Acdition ‘

NAME NAME |

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-ZiP CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation dr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: STEMA L QE'MUHRED 11908 30658 1222,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phona #




