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FLORIDA DEPARTMENT OF STATE :
Sandra B. Mortham
Secretary of State
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00uENT # | (gD

STAACK AND KLEMM, P. A.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Pancipal Place of Business
121 N. Osceola Avenue

Second Floor
Clearwater, FL. 34615

Maibing Address

121 N. Oscecla Avenue
Second Floor
Clearwater,

FL, 34615

it above addresses are ncorrect In any way, ling through incorrect information and enler correction below.

DO NOT WRITE IN THIS SPACE
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3. New Matling Address, |f Apphcable

4, Date Incorporaled or Qualified

% Names and Street Addresse:

s of Each Otficer and/or Director (Flonda nanprolit coporations must lis: at least 3 direciors)

2 New Principal Ofice Address, It Applicable
nnee w To Do Business in Floida - 09/17/1985
Sule. Apt #. el Suite, Apt. ¥, etc.
o Pl gl s 5. FEINumber Applied For
City & State City & Stale 592579647 Not Applicable
B. H worowit P
Zip Couniry Zp Country GERTIFICATE OF STATUS DESIRED( ] detional Foe ragdired

¥ & Certiticnté ‘ol Sthkis

Tilte(s)
1 2

Name ol Ollicers
ang/or Duectors
3

Street Address of Each
Olhcer and/or Director
{Do NOT Use Post Office Box Numbers) 4

City 7 State / Zp

PD

James A.

Staack

121 N. Osceola Ave.,

2nd Fl.

Clearwvater, FL 34615

VPD

Russell E. Klemm

121 N. Osceola Ave.,

2 P AR

346‘]5
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4. Name and Address of Current Registered Agent

9. Name and Address of Now hﬁvgialnrad Agont

Staack, James A.
121 N. Osceola Avenue
Second Floor

Clearwater, FL. 34615

Name

Streot Address (P.O. Box Number 15 Not Acceplable)

Suile, Apl. #, Elc.

City

State

FL

2ip Codo

Signature ot

Registerad Agent

REGISTERED AGENT MUST SIBN

10 1. baing appointed Ihe re: agont of the plfhve named corporation, am lamilar with and accept tho obligations of Section 607,0505, F.§.
/]
A
A4

o __12/04/5¢

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No b_{_]

on Inlangible tax.)

{Sce other gdo lof information

undor oath

SIGNATURE:

/. AN

12 1 do hereby comily thit the information supphiod wilh this hiing is valuntasity furnished and does nol qualily lor the exemption stated |
lease the Divis:cn of Corporations ram any linbity of non-comphianco with Section 119.07{3)(k) in tha ovont that tha Information suggliod ia deomod oxompt from public accass. |
certity that 1 am an officer or diecior or the secewer or luston ompowored 10 oxecuto th
this rmipstatemont apphication tho raasen lor dissolubon has boen eliminated, the corparale name 84
toos ownd by Ihe corporabon have been pad. The infarmaton indicatod on this application is trun and accurato, and my signature shall

(Boadlnt-

i application as provkded for In chaptor 6

or 617, .5, | furhor cunlh{_
tsfios the requiromonts ol soction 607.0401 or £17.0401, F.

AYOTE AND TYP)

Y'Y 2
PRINTED HAME: OF SIGNiNG OFFICER OR DIRECTOR

n Sectlon 118.07(3){k), Florida Stawtas. | ro-

at when fill

§., end that al
have tho aamo Iunn{ ofioct as if made
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