2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000103593 ' Apr 17,2000 8:00 am

1. Entity Name

COUNTERMEASURES OF FLORIDA, INC. ecretary of State

04-17-2000 90052 033 ***150.00

Principal Place of Business Mailing Address
Oroncd Chon
M G015 00t
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016145
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Z% 3 L{o l C"tj’ig A %5%' Country A 5. Certificate of Status Desired O Eeae-gesq Iﬁ:ﬁ:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WM& A dd.rw , trest A -ress () Box Numbe is Not Acceptable)
WEST-PALM-BEAGH-F-3340+4 St 2
5 Zig G
Toest Pudpe Begeh  FL %5540

8. The above narmed antity submits this statement for the purpase of changing its registered office ar registerad agent, ar oth, in the State of Florida.

SIGNATURE [ m Gl LWL b 'Cl/lﬂ'm\ lD Wf ‘ ww

Si  pnmed name of registered agent and tie 1t applicable (NOTE. Registered Agent signalure raguired when rainstating) DATE '
9. This corporation is eligible fo satisfy ils Intangible FILE NOWI!! FEE IS $150.00 ‘ e
Tax filin;requiremenlgand elects kzydo 0 o After MAY 1, 2000 Fee will$be $550.00 10. Elestion Campaign Financing $5.00 mMay Be
gre : ) . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE K] change [ Addition
NAME CHRISTENSEN, GUNNAR D NAME II AY um R m J‘ - I‘ *,
STREET ADDRESS | PRP-HAKEABW-AVE-#160 STREET ADDRESS Q
ov-size | WEST-RALM-BEACH-FL-33404 ovsee | {URSH Pq[m b CqCh, 1. _33Y%)
TITLE [C] Delete TITLE t [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P -
TME O Belete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ Detete TILE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-21P
TALE . [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-7P

13. | hereby certify that the informaticn 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 shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered o execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent n address, with all other like empowered.
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