2001 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # F93000003864 Feb 16, 2001 8:00 am
1. Entity N
e Secretary of State
’ ' 02-16-2001 90030 006 ***150.00
Principal Place of Business Mailing Address
8900 KEYSTONE CROSSING 8900 KEYSTONE CROSSING o
SUITE 1200 SUITE 1200 04444{)
INDIANAPOLIS IN 46240 INDIANAPOUIS IN 46240
z T T N G
3502 Wogdviews Ttace 2602 \Joedviend TVreeg
gSuilelﬁxc;::l. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
¢ LOO C de 200
City & State City & Stale 4. FEI Number Applied For
T ni\«nm\fb]\(. g N/ I od \&.né\Ph\ < \ I 35-1893402 Nat Applicable
LTE s Counry {I'")to" » Couylt)ryg A 5. Ceriiicate of Status Desired [ fggsq Aadiional
- 6. Name and Addreés of Current Registered Agentl 7 : ' 7. Name and Address of New Registered Agent
Name
GREENBERG’ PATRICIA E Street Address (P.O. Box Number is Not Acceptabile)

C/0 NATIONAL HEALTHCARE ASSOCIATES, INC.
999 PONCE DE LEON BLVD., SUITE 630
CORAL GABLES FL. 33134

. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturé requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- _ R paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Detete TITLE [ Change  [[] Addition
NAME MCCOIN, O B NAME
sthcer anoeess (7101 EXECUTIVE CENTER DR, SUITE 2500 STRCET ADDRESS
CITY-ST-2IP BRENTWOOD TN 37027 GITY-ST-2IP
TILE VPTD O Delete TITLE [ change [ Addition
NAME KLIPSCH, FRED S HAME
sTREET ADDRESS | 900 KEYSTONE CROSSING, STE. 1200 STREET ADDRESS
CITY-ST-2P INDIANAPOLIS IN 46240 I CITY-5T-2IP
“me” - - A8 T T— 7 ° =~ 7 O peigle Qe T (1 Change [ Addttion
NAME KLIPSCH, MICHEAL F NAME
STEET ADDRESS | 8900 KEYSTONE CROSSING, STE. 1200 STREET ADDRESS
orv-ST2F | INDIANAPOLIS IN 46240 o st-2p
TITLE (] Dalete TITLE (T change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TMLE ’ O pelete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changesd, or on an attachment withyan agldre \Wth like red. ‘
p 145'5\/- Q—c L/z./of 37 -o-¢21Y

SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # .

CR2E034 (10/00)



Michael F Kllpsch ’
Executwe Vrce President and COO™ * ,
Worldwrde Mfg & Suppty Mgmt

DIVISIOI’] of- Corporatlons
Umform Busmess Report Fllmgs

. RE MKLP Inc'r.

usmess Report for:MKLF’--InC., and a $150 OO check
payable to the Florlda Department of State L L T N : : 2

_ TEL317 860. 8I00-
FAX317. 860.9100 *
W, inpsch com:




