2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 2 - - Feb 20, 2001 8:00 am
Do ENT# 582372 Secretary of State

F. K. INSTRUMENT CO., INC. 02-20-2001 90027 022 ***1 50.00
Principal Place of Business Mailing Address
2134 SUNNYDALE BLVD. 2131 SUNNYDALE BLVD . o
CLEARWATER FL 34625 - CLEARWATER FL 34625 9218+

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 843 Applied For
59-1 057 Not Applicable

Zip 33 7 é .S- Country Zip 33 7 G S_w__Counlry 5. Certificate of Status DesiredA O ?g;ggﬁ?:;ﬁmm
6. Name gnd {\ddre'ss '_:_)f Current Registered Agent ' — - - 7_' Name and Address of New Registered Agent . .
g'ngfEEF;JNAYLgARLEgBT.VD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34625 33745
. City ’ FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or prifted nama of ragistered ager and title if applicabla, {NOTE: Registered Agent signaturé required when reinstating) DATE
) L e ) "
9. $h|s ﬁprporanc':n is e||g|b|§ tclz satxsfy;s intangible A Flkﬁ\\:‘l?w"} FFEE IS- $1 50.50: 10. Election Campaign Financing $5.00 May o
ax filing requirement and elects o do so. fter , 2001 Fee will be $550.00 Trust Fund Contribulicn. 0 Added 1o Fess
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO 0 Detete TILE O Change [ Additian
NAME KLOPFER, ALFRED H NAME
STREETADDRESS | 1536 STURBRIDGE CT STREET ADDRESS
CITY-§T-2IP DUNEDIN FL CITY-§T-21P
TE VPD (2 Delete TILE [ Change [ Acdition
NAME KLOPFER, ERICH NAME
STREET ADDRESS | 2415 BUTTERNUT CT STREET ADDRESS
CITY-ST-2IP DUNEDIN EL CITY-ST-2IF
|me ] ' 7 celete TMLE [3.Change [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE (O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-§1-2tP
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P . CITY-ST-2IP
e [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen dress, wityall otlzer e empoyéred.

SIGNATURE:

TL7- AL - Lol

Daytime Phong #

ALrred 4. ¥io 15/

i

CR2E034 (10/00)



