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2000 UNIFORM BUSINESS REPORT (UBR)- FILED
DOCUMENT # P99000017247 May 02, 2000 8:00 am
1. Entity Name . .

KIRCHNER & ASSOCIATES, INC. Secretary of State

) R . 02-11-2000 90024 041 ***150.00
Principal Place of Business Ma%ﬁng Address
4905°34TH STREET SOUTH 4906 34TH STREET SOUTH -~ - . - .
UNIT 235 . UNIT 285 ’ - ]
SAINT PETERSBURG FL 33711 “' ".SINT PETERSBURG FL 307114513 S
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & Ssate City & State 4. FEI Number Applied For
S 7"-35—(90?7"1( Mol 200k
Zp Country Zp Couniry §. Certificata of Status Desired | $8.75 Additionzl
) i Faa Required
~ -~ ~77" 6, Name'snd Address of Cuirent Registerad'Agent ™ — - ~ ~[~— " "=~ ~“7-Name'and'Address of New Registerad Agemt N -
Name
SPIEGEL & UTRERA, PA. Streel Address (PO, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Clty FL Zip Code
8. The above named antity submits this statement for the purpose of changing s ragistered offica or registered agent, or bath, in the State of Florida.
SIGNATURE
Slgnatura, typsd or piinted nama of reglaterod agent and biia ¥ applicetia, {NOTE: Ragistetad Agent signaluwe required whan rainstatng) DATE

9. This corporation is eligible to satisly its intangiole . FILE NOW!II FEE 1S $150.00 ; : : e -

Tax filing requirement and efects 1o do so. After MAY 1, 2000 Feeo will be $550.00 10- gﬁgﬁg&%’;ﬁ;ﬁ;gﬁmw fdsd:?ﬁo"g;’é <

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD : C1 oelete THE Cchange [3°..
NAME KIRCHNER, PHAELA B NAME
STREETADDRESS | 4005 34TH STREET SOUTH STREET ADDRESS
om-st-2 | SAINT PETERSBURG FL 38711 omv-si-2¢
TILE . 7 Celete TITE [T change [
HAME HAME
STREET ADDRESS STREET ADDRESS
[_crrv-sr-znp CITY-ST- 2P
i e o e~ e a e s = v ereeealT) Dejala- - TME . ~ - -~ — [ changa—- [ *
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-§T-2IP oY -57. 7P
TME D) Defate TTLE [ Change T°
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CiTY-57-2P ]

TITLE N 7] pelete TMTLE O changs . O
NANE NAME 7
STREET ADDRESS STREET ADDRESS
Civy-51-TP CITy-87-2I7
TLE [ petete TIRE Ocwnge [
HAME WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 212

of the cerporation or the receiveg.a
changed, or on an attachrment

- T
OV SR

13, | hereby certity that the information supplied with this filing does not quaBly for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify hai iz " *. '
indicated on this report or supptementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant ar officer or e

ae empou_:ﬁrelcli to execute this reporé as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block -
Odress, with a .

SIGNATURE: _ XSO ar NG Q~D*O’D D )-Pbb- Pb=
LR NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR ISRECTOR —

Daytima Phona #




