2001 UNIFORM BUSINESS REPORT (UBR) Ma lg%(}%)ll) $:00 am
DOCUMENT # F64570 Se{retzlry of State

CAROL KLINGLER, INC 05-15-2001 90079 009 ***150.00
f f
Principal Place of Business Mailing Address
116 8, PINE ST 214 TIMBERCOVE CIR HiHIS
QCALA FL 34475 LONGWOOD FL 32779 } 5 1 8 Q 2
us
2. P”nc‘pa‘ P=ace O“ Bus"ness 3- Ma‘ging Addrgss ‘ “l“ll H|I I““ | || H }ll ' ||“| | || | ] | |II|” |||“ ‘Il\
Suite. Apt. #, ctc Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59-2196971 Apgliad For
Not Applicazle
z Count Z C t ]
P uniry ® ouney 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINGER, CAROL L
Strect Address (P.O. Box Number is Not Acceptable)
3254 NE 35TH ST
OCALA FL 34475
City Zip Code
8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatirs. wped o prired name of registered agent and e if appheatio (ROTE: Pegistead Ager sigrature rece red when o DATE
i 7 i isfy it = Wl FER [} 0
9. Eus_t_:lorporat\(?n is eh[g.b\g t(‘J sz;ltljfycw;s intangible ,: iLE NOW!! FEE [S ',o"] 50.00 10. Eloction Carmpaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. M Added 1o Fees
(See criteria on back) Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
PDS [ Delete TITLE [ Change [ Addiien
KLINGER, CAROL L NAME
sinecT aooress | 3254 NE 35TH ST STREET ADDALSS
ITY-ST-2IP OCALA FL CATY-ST-21°
TITE DT [ belete TITLE O chenge [ Acdition
SAME DAWN LUCAS NanlE
siReeT A00RESS | 214 TIMBERCOVE CIRCLE STREET ADDRESS
CIrY-$T-2IP LONGWOOD FL CITY-ST-2P
TILE [ Delete me [ Ghange [} Addition
NahiE NAME
STREST ADDRESS STREET ADDRESS
CIEY-ST-21p CTY-5T-2PP
TITLE 7 Detete TITLE [ chance [ Additon
NAME NEE
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-21P
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEE] AOURESS
CITY-ST-21P CiTy-§t-21
iITLE ] Deiete TITLE [ Change [ Addition
NAME HEME
STREET ADGRESS STREET ADDRESS
CIiY-8T-2P CITY-ST-7Ip

13. | hareby certify that the information supplied with this fiing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes | further cortify that the information
indicated on this report or supplemental report is tryeand aceurate and thatl my signature shall have the same legal effect as it made under cath: that | arm an officer or direcior
of the corporation or the receiver Of trustee empowkrad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1211
changed. or on an attachmery P an address, wi | ather like empowered.

SIGNATURE: Jé?f(l P O Lacesy dusselen C[(g@, [o 53252282

IGNATURE AND TVPéQ WWNTED NAME OF SIGNING OFFICER bH DIRECTOR Date

Sayliew: Prano #

0054752

CR2ZED34 {10/00}



