2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 549988

1. Enlny Name

THOMAS'M. KRUEMPELSTAEDTER, ARCHITECT, P.A
v

&y

-

Principal Place of Busme'ss

405 BUTTONWGOD LN
LARGO FL 33770
us

Mailing Addross

405 BUTTONWOOD LN
LARGO FL 33770-4060
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. {

Sulte, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90010 007 ***150.00

LUG3LY 1

AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FE! Number Applied For
59-1835965 -
Not Applicable
Zip Countr Zi i
Y P Country 5. Certificate of Status Desired O $8.75 Acditonal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| : ' MName

KRUEMPELSTAEDTER, THOMAS M,

Ry et e P

Street Address (P.O. Box Number 1s Not Acceptable)

405 BUTTONWOOD LN
LARGO FL 3377\0
Cit Zip Code
‘ i FL [
8. The above named entity submits this staternent for the purpose' of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed ?r printed name of registered agent and ntle if applicable. (NOTE: Ragistered Agent signature required when reinstating) BATE ¢
- Thi S s ) '

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May ée-

Tax filing requirement and elects to do 0.
(See criteria on back) |

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Comiribution, Added to Fees

1. | CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PST | O Detete e [ Change [ ] Addition
NAME KRUEMPELSTAEDTER, THOMAS NAME
STREET ADORESS | 405 BUTTONWOOD LN STREET ADRESS
CITY-ST-2IP LARGO FL CITY-§T-ZIP
s vCD . O Delete TITE Ol change [ Acdition
NAME KRUEMPELSTAEDTER, THOMAS HAME
STREET ADORESS | 405 BUTTONWOOD LN STREET ADDRESS
CITY-ST-2IP LARGO FL‘ CITY-ST-2IP
TITLE | O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS v e e e e @ STREET ADDRESS | esms e —
CITY-$T-2IP CITY-S§T-2P
e 7 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIILE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - | [ Delete THLE [T change [ Addition
‘ ' NAME
STREET ADDRESS
CITY-ST-2IP

i3. | hereby certity that the information supplied with this filing does nct quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the intormation
indicated on this report gnsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dceiver ar trusiee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the

changed, of on an atta \ with an adlisess, nh all other . gempowefk ‘
ssaarure- UL 1 Ak .l!ﬂm’ i 217 2ogiap ()04 AL
GRATURE AND P p n EDAAME DFSIG 7 OF DINE4Toh X awmaPhnnau

—

~d

CR2E034 (9/99)



