2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002668

1. Entity Name

KEITH BUNTROCK, P.A.

Principal Place of Business . Mailing Address
1706-SAND-PERBLE-WAY '1‘35?@131'*"2?\ 1318 | AFAYETTE STREET
7 ' T APE CORAL FL 33
SAMIBELFL-3395 f ol b\s\ . » { C Co 904

3787

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90368 017 ***150.00

AN TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numtbar 65—0888180 Applied For
Not Applicable
2 Country 4p Country 5. Certificate of Status Desired Ol $8'75 A_ddit‘\onal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BUNTROCK, KEITH F .

785 RABBIT RD Street Address (P.O. Box Number is Not Acceptable)

SANIBEL FL 33957

City

Zip Code

=l

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title f appliczble.

[NOTE: Registered Agent signatuee reauired when reinstating}

DATE

8. This corporation is eligible to satisty its Intangible
Tax tiling reguirement and elects to do so.

FILE NOW!!T FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elsction Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Depariment of State Trust Funa Contribution Addec to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE PSTD [ Delste TWTLE [ change [ Addition g
NAME BUNTROCK, KEITH NAME =
sTreeT aooress | 785 RABBIT RD STREET ADDRESS ;rc:
CIFY-ST-2IP SANIBEL FL 33957 CiTY-ST-7IP 3
THILE ] Delete TIMLE [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-2IP
TITLE 1 Detete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-S7-71P
TITLE (] Delete TITLE O change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIELE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-7IP CITY-ST-2IP
TLE O pelete TILE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporahon or the receiver or rus
changed, ar on an attachment with a

SIGNATURE: /

curate and that my signature shall have the same \ega\ effect as it made under oath; that | am an officer or director
cute this repart as required by Chapler 607, Florida Stalutes; and that

y name appears in Block 11 or Block 12 if

/7 ,L// Y7y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




