2002 UNIFORM BUSINESS REPORT (UBR)

FILED

VYLV [ ]

[ ]
DOCUMENT # 642995 May 02, 2002 8:00 am
1. Entity Name Secretal ’f Of State .
DONALD F. KALTENBACH, P.A. 05-02-2002 90071 016 ***150.00 b
Principal Place of Business Mailing Address
8445 CESSI 8445 CESSNA DR
T RICHEY FL 34654 NEW P! HEY FL 34654
.‘?. PrJn‘cipar Place 0[ Business oD 0(- ”II“I m" Iml ”I’I II”I ‘Illl I|" ||||m|" Iml ml“ml I]IIHI"
DC NOT WRITE IN THIS SPACE
City & State - 4. FEI'Number Applied For
53-1946448 Nol Applicable
2:|p? ‘7 240 COU”E} ; ' CoumryOI S l 5. Certificate of Status Desired | gg'gesq S:jed;tional
¥
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] Bl it i L S T e e T e T e e ulmm i s 50 T o e = —— e e T e D= T = = -
KALTENBACH, DONALD F. Street Address (P.0. Box Number is Not Acceptablg)
8445-BESSNA-BR- "2/3y CHAarces Macderara Dre
NEW-PORT-RIGHEYEL_34654 SARA \SO7A .
City 4 FL Zig&g Lo A%
T ——
8. The above namdg entygybmits tWe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e T ‘7,// 7/0%
Signatura, typed or prinlsd name O Tegreeres=zgenT=T Tile f applicable {NOTE: Ragisterad Agent signature required when reinstating) F oated
. U P . "
9, Trhlsfﬁﬁlrp?ratlcim is eh!g\l;F: tol sz—:tl!i;yéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back} ] Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
i1r.,*§uLE PD [ belete TIme . [J Change [ Addition §
e NALD NAME &7 { 2
STREET ADDRESS %&mﬁ ?ﬂ% " STREET ADDRESS 3/37 ARLES MAc vn Dr, 3
' &
ov-s1-2¢ NEWP‘I'H'I%I-?EQY FL avsize | 5ARASo7A  Fra Byzqo0 |
8 [on)
TITLE [ Delete TITLE ‘ [ Change [ Addltion | G
NAME NAME
STREET ADDRESS STREET AGDRESS )
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [Jchange [ Addition
=~ NAME B T i T T e = T e mmeties S et BNAME e a o AL TR P e A — T o e - S
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP o CITY-ST-ZP
13. | hereby certify that the infogsy oes not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or s0p agtal report is true and ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer sg empowared to execuly this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changead, or on an attachment with all other like gmpowered. ‘7‘1/ -790—
SIGNATURE: _~—= T S01/02 Isus
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dats ¥ Daytima Phone #




