2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

DOCUMENT # P98000039590 ) Secretary of State

1. Entity Name 08-11-2003 90284 006 ***550.00

R.L. KOELMEL & ASSOCIATES INC.

Principal Place of Business Mailing Address

561 TARAWITT DR. 561 TARAWITT DR

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

N N UG T TG
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State Gity & State 4. FEI Number . 6508 Applied For

26%2 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=iy

T ; S ——1"=Narme=
KOELMEL, ROBERT L Street Address (P.0Q. Box Number is Not Acceptable)
561 TARAWITT DRIVE
LONGBOAT KEY FL 34228

City FL Zip Code

8. The abgve named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
]
After s:;t:mﬁvzg,! 2§oE3EF|:e ?;:0;;:03750,09 S Election Campaign f nancing $5.00 may Be
! rust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O belate TITLE [ Change  [] Addition
NAME KOELMEL, ROBERT L NAME
streer aooress | 561 TARAWITT DR $TREET ADDRESS
orv-sr-z¢ | LONGBOAT KEY FL 34228 GITY-ST-7IP
TITLE O pelete TITEE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] Delete . TITLE . . . . .. [0 Change.. . [ Addition
NAME - ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TITLE O Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP : cIry-51-2P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 10 exgcute this report as required by Chapter 607, Figrida Sgatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with gitothef like empowered.

Z2oo 2

SIGNATURE: :
F T Date Daytime Phons #

AV ISB0L0

CR2E034 {4/03)



