FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Sep 09,2002 8:00 am
DOCUMENT #  P99000050917 / ecretary of State
1. Entity Nam
KOE:'L IN:} / 09-09-2002 90021 007 ***550.00
Principal Place of Business Mailing Address
466 STONE HENGE CIRCLE 4668 STONE HENGE CIRGLE Usd L v1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
I S RN A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i . 59—3582302 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geaa-gfq Iﬁ:ﬂ”o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Stree: Addregs (P.O. Box Number is Not Acceplable)

Name :

KOEHLER, AUDREY ;

466 STONE HENGE CIRCLE {

ROCKLEDGE FL 32955 g
o City

FL Zip Code

8. The 30Bve named entity submits thig statement for the purpose of changing its registered office or registersd
the abligations of registered agent.

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or printed name of regisisred agent and 1itls it applicable. {NQTE: Registered Agenl signatura reguired when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elocti ion Financ!
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Erizzlgzr%aggrilr?;uﬂ::nc‘ng O i?d'gj?o"g?;se
{See criteria on back) d Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ' Tiz. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PTD [ oetete TITLE [ Change [ Addition
NAME KOEHLER, STEPHEN M NAME
sTReeT ADoRess | 466 STONEHENGE CIRCLE STREET ADDRESS
CIY-$T-2P ROCKLEDGE FL 32955 CITY-ST-7IP
TTLE VsD 7 pelete TITLE {J Change [ Addition
HAME KOEHLER, AUDREY W NAME
STREET ADDRESS | 466 STONEHENGE CIRCLE STREET ADDRESS
CIFY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE - oo T T J Delete il BT T (lchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
TITLE , O belete TILE (0 Change [ Adaition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
| LITY-ST-2P CITY-5T-2P
TTLE 7 Dedete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ pelete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-ZIP -

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repgr
of the carporation or the receiver or trustg
changed, or on an attachment with an afd

o nr e,
s e TP

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that-the information
erand that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
i &5 required ey Ohapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

Daytime Phong #

b JFAER A}

nyr

CR2EQ34 (4/02)




