.~ 2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

o]

DOCUMENT #

1. Entity Name

5804 E. SR64, INC.

" UNIFORM BUSINESS REPORT (UBR)

V22860

Secretary of State

01-13-2003 90647 010 ***150.00

Principal Place of Business
712 8T. W

BRADENTON FL 34205

Mailing Address

C/O KLOPFER. ROBERT. V.

137 IRON AVE BOX 2237
DOVER OH 44622
Us

2. Principal Place of Business

3. Mailing Address

PRI REAR AN

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
34 1703509 Not Applicable
ap Country Zip Country 5. Certficate of Status Desied.~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- o —— —_— e Name - - . R
POPE, JOHN F. Street Address (P.C. Box Number | Nc;t Acceptable)
res ress (P.C. Box Number is ptable
717 12TH STREET WEST
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

{NOTE: Ragstared Agant signalure required when reinstating)

DATE

© FILE NOWI! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00 > et Fund Commton F00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME DP : O Delste TiTLE Ol Change [ Adaion | &
NAME KLOPFER, ROBERT V. NAME S
smaeet snoaess | 137 IRON AVE. STREET ADDRESS g
OITY-57-21P DOVER OH CITY-S7-21P . ug_l
TTE [ pelete TITLE Ol change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - GITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P CITY-ST-21P
TITLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AQDRESS
GITY-ST-2IP CITY-5T-21P
THLE I Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE N [ pelete TITLE ] Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-27Ip CITY-ST-217

changed, or on an attachment

n addre ithall pther fike empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have
af the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter

v .

PRIREDRBar KLoPam

the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

(/&/07 33 = 3643353

SIGNATURE:

SIGNATURE AND TYPED 0GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats |

Daytime Phone #




