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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # HO2111 ~ Jan 18,2000 8:00 am
KLUSZA & ASSOCIATES, INC. Secretary of State

01-18-2000 90029 041 ***150.00

Principal Place of Business Mailing Address
% RICHARD 6. KLUSZA % RICHARD G. KLUSZA
21130 £. EDGEWOOD BR. SUIE 1 230 £. EDGEWOOD OR. SUITE 1
LAKELAND FL 33803 LAKELAND FL 336803-3641
Suite, Apt. #, etc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2410475 e
Zip Country Zip Country 5. Gertificate of Status Desired ~ []  98+79 Additional
. L __ R SR _ Fee Requirad ____ .
%. Name and Address of Current Registered Agent 7. Name and Address o1 New Registered Agent
Name
KLUSZA' RICHARD G. Street Address (P.O. Bax Numbey is Not Acceptable)
2130 E. EDGEWOOD DR. SUITE 1
LAKELAND FL 33803
City ' FL Zip Code

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

SIGNATURE
Signalture, typad or printed name of registerad agent and title If applicable (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bc
Tax hhng r{_aqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Thust Fund Contribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State

1, QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P O osiete TIE [Ccheange (7 Addit
NAME KLUSZA, RICHARD G. NAME

sTReeT ADDRESS | 29130 EAST EDGEWOQOD DR. STREET ADDRESS

orr-si-ze | LAKELAND FL CIP-57- 1P

uTE O oetete TWE O Change [ Additi
NAME NAME

STREET ADDRESS STREET ADDHESS
CATY - S1-2F, . . e e, Qo Y .. i - .

TLE [ pelete TIE [ change [ Acdii
NAME NAME

STREET ADDRESS STREET ADCRESS

ITY-57-21P CITY-S7-7P
TTLE O pelete (13 [change [ Addit
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 4Ty -ST-71p
e {7 Uelete TITLE (1 change T Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-TIP OUTY-ST- 7P
TRLE T Delete fu O change [ Addith
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . : CITY-5T- 7P

13. | hereby cerlify that the information suppiied with this flling does not quality for the exemption stated fn Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or directo
of the corporation or the receiver or rustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed,-or on an attachment with an address, with alf other (ke empowered.

SIGNATURE: OUIAER hard ¢. Kiusza.  fofoo  (263)66S-90 5

R B VN i N
Np LW e

a7 . -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




