2002 UNIFORM BUSINESS REPORT (UBR) §
[ ] —
DOCUMENT#  P98000079083 Apr 15,2002 8:00 am 3
ufadvin ecretary of State »
KUHLMAN & ASSOCIATES, INC. 04-15-2002 90049 027 ***150.00
Principal Place of Business Mailing Address
205 MONTGOMERY AVE 205 MONTGOMERY AVE
STE 4 STE 4
S e t m I" “w Ilm I|‘”|‘|I "‘ll m" HH ||||
2. Principal Place o Busjness 3. Macllng Address “““"‘ Hl ‘Im |m || ll ‘
20(p (WOh A+t eld tOhAL el ﬁb‘ﬂ
Suite, Apt. #, etc. Smte. Apt. i, etc. DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
SCLX' O_Sb\i*& - QSDﬁh& 59-3530197 Nol Applicable
guntry Zip Count i ; $8.75 additional
gq aq 5 ,@ US 4345 YS 5. Cerlificate of Slatus Desired Oa Fee Requirad
- - = = ——.=_B._Nama and Address of Current Registered Agent. . _ ... .. [ _ . _ .. .. 7. Name and Address of New.Registered Agent .
Name
KUHLMAN! KAREN L Streel Address (P.O. Box Number is Not Acceplable)
7509 52ND TERR. E.
BRADENTON FL 34203
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Karen L. Kuhimen S 3-
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intanoible. | | _FILE NOW!l! FEE I IS $150.00 e 18, Electi N .
-~ e e IR L ==~ {10, Election.Campaign Financing: ———-— $5_00.May.39_ S -
i Tax filing requirement and ‘elects 10 do so. After May 1, 20{)2 Fee will be $550 00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE -; :|D [ pslete TIMLE [ Change [ Addition §
ntt,* IKUHLMAN, KAREN L NavE ' 2
STREET ADORESS |7500 52ND TERR. E. STREET ADDRESS §
cry-s1:zf - |BRADENTON FL 34203 CITY-ST-2IP w
o
TITLE D [ pelete TITEE O change [ Addition | O
NAME KUHLMAN, GHERYL HAME
STAEET ADDRESS 6605 KANSAS ST STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34281 ' CITY-ST-21P 7
= e T Detete TITLE T DOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
THLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
o:]the cgrporation or the’:ecelver. ?]r trustcejag empou_\.'ﬁrelclj 1?hex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ress, with all other litke empowered.
put ¥
& P (- TESST3Y,
SIG NATU R E : SIGNATURE AND TYPED OF PRINTED NAE OF slsmu OFFICER én DIREGTOR Dale Z, (7 Daytima Fhone ¢




