L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

DOCUMENT #
ety e P98000075897 | Secretary of State
CYNTHIA S. MUNKITTRICK, P.A. 05-24-2002 91313 010 ***150.00
Principal Place of Business Mailing Address
11295'NW 129 PLACE PO BOX 2002
GHIEFLAND FL 32626 CHIEFLAND FL 32644
2. Principal Place of Business 3. Mailing Address HII"III"I ml“lm III" Ilm III" Ilm llllllnll ||‘|I |I||| |||| |||I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'& State City & State 4. FEI Number Applied For
) 59"3533790 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
e ’ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ) e e T "
MUNKMCK’ CYNTHIA § Street Address (P.O. Box Number is Not Acceptable)
11295 NW 129 PLACE
CHIEFLAND FL. 32626
City FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing Its regfstered office or registered agent, or bath, in the State of Florida.

SIGNATURE ‘.
Signaturs, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisty it_s,-lﬁz_.?‘.ngible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May &
Tax filing requirement and elects to d& sg” After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution O Add.ed o F?e;s e
(Ses criteria on back) O Make Check Payable to Department of State

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

TITLE D [ pelete TITLE [ change [ Addition

N MUNKITTRICK, CYNTHIA § e

STREET ADDRESS | 41295 NW 129 PLACE STREET ADDRESS

CIy-ST-2P CITY-57-21P P

1ILE TITLE D . ﬂ /4 [ change MM

NAME NAME m“ nl #ft CK/ oMAS SN,

STREET ADDRESS STREET ADDRESS I( ? Ay u) l ? +h f /Ace .

CITY-ST-21P CITY-ST-2IP h:e [A'/L /:L 3&[25

TILE < -~ } TITLE i ! [ Cchange [ Addition

MAME NAME ) N : .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE [ Delete TIME [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP , ] CITY-57-2IP

TITLE 3 Delete TITLE [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE , 1 Delete TITLE [ Change [ Acdition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2P

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ot the corporation or the receiver opirtS)ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y#tfi an gddress ith all other like empowered.

TIPSRy A Sl ioy'7 I S
'.rg!;—: dm‘j.m\\:’,’ilﬁgju \k“ﬂﬂ_‘ﬁ . u
IRECTOR v

PED OR PRINTED NAME OF SIGNING OFFICER 0’

SIGNATURE:

IV 0CRan [ |

CR2EQ34 (9/01)




