FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PpcuENTs FaR000002088 coretary of Sate

1. Entity Name

KEITH BUNTROCK, P.A.

Principal Place of Business Mailing Address
785 RABBIT ROAD 1318 LAFAYETTE STREET
SANIBEL FL 33957 CAPE CORAL FL 33904
\5(\\\ Y Qomneu\u CE
Suite, Apt. #, etc. Suite. Apt. . e U] CHECK HERE IF MAKING CHANGES
\BG Vol oy QX\L e
City & Stat City & State 4. FE! Numb» Applied For
M y Q b("U-\ “\ " 650888180 NZ? Applicable
i Country —b D\'\ COUL;TYS 5. Certificate of Status Desired | ?g; zesq S?:Jﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
i e e e LT - ey o LR T T Y e T Na?ﬁé ——— = ST e N B B
?::;igg;’ :;"H F Street Address (P.O. Bex Number is Not Acceptable)
SANIBEL FL 33957
L City FL [ e code

8. The above named entity submns th:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the qblngatlons of registered age :

CR2E034 (10/02)

SIGNATURE
X Signature, typed or printed nama of registered agent and title it applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II® FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feswill be $550.00 Trust Fund Contriution. O  Addedto Fees
_Make Check Payable to Florgda Department of State
10, ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD . O Deletz TITLE [ change [ Addition
NAME BUNTROCK, KElTH NAME
streer aooress | 785 RABBIT RD STREET ADDRESS
CITY-§T-2IP SANIBEL FL 33957 Ciry-5T-2P )
TITLE . [ pelete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-ZIP )
TITLE O Detete TIME ) (O Change [ Addition
NAME - Sl v T e e " T 1 T T o T T
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TILE - [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE 1 Delete TImLE : [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 118. Q7{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report i d accuraigfand that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee BXEC, hig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aitachment with an ad ¥ d.

SIGNATURE: 2_SIG/ATT IEQUIRED W V/’// 3 X39-472-4Y37

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #

AV £825150



