e ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT #  P99000002668 Msay 1?’ ZryOOZf giog -
1. Entity Name ecre a O a e -
<
KEITH BUNTROCK, P.A. 05-15-2002 90122 034 ***150.00
Principal Place of Business Mailing Address
785 RABBIT ROAD 1318 LAFAYETTE STREET
SANIBEL FL 33957 CAPE CORAL FL 33904
2. Princtpal Place of Business 3. Mailing Address ‘ )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
650888180 Not Applicable
Zi Count Zi Count iti
ip auntry ip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L . Name e RN
o8 L o= LI S WS M PR e = P - |
BUNTROCK’ KEITH F Strest Address {P.0. Box Number is Not Acceptable)
785 RABBIT RD
SANIBEL FL 33957 ‘
City, FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
I
SIGNATURE :
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Regislered Agant signature required when reinstaling) DATE
)
. Thi ion is eligibl isfy its | [ls} ! . . . ) .
o g odunemon g soce o so. " | After May 1 002 Fac wil bp Sss0g0 | " Elcion Compain Foacing - $5.00 wy e
g req - er May 1, ee will be - Trust Fund Coniribution, O  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State _
117 OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TIMLE . I change [ Addition §
NAME BUNTROCK, KEITH NAME <
sTREET ADDRESS | 785 RABBIT RD STREET ADDRESS §
CITY-ST-71P SANIBEL FL 33957 CITY-ST-2IP w
o
TITLE [ Delete TITLE . [OJchange [ Addition | &
NAME NAME ‘
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
L e e Dol [ TTLE i 2 e e o s oo - =[] Change - - [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P ¢
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIY-ST-ZiP
TITLE [ pefete TITLE | [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing.s lify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report iz d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ¢r the receiver or trustee ey is report as required by Chagter 607, Florida Statutes; and jhat my,narme appears in Block 11 or Block 12 if
changed, or on an attachment with an addgs .
SIGNATURE: O~  JR7-¥7+d137
777 Dap Daytime Phone #




