2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO92000001058

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90204 005 ***150.00

KLT ASSOCIATES, INC.

Principal Place of Business
455 TIMBER RIDGE DRIVE

LONGWOOQD FL 32772

Mailing Address
PO BOX 917525

LONGWOOD FL 32791

2. Principal Place of Business

3. Malling Address

Y5 & Fonber K J« Drlvr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR G

MECK HERE IF MAKING CHANGES

Cily & State_ ) o __ City&State ____ , ., . 2, _4. FEl Number " . - Applied For
— : Lva Q’ch?’ Fler: [/ & 58-2300797 Not Applicable
Zip Country Zip Country " » $8.75 Additional
3 2’-777 l/ s q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BLACK, LARRY C  *°
455 TIMBER RIDGE DRIVE
LONGWOOD FL 32779

Street Address (P.O. Box Nurmber is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Deth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Larry C. g/&’aL ﬁc_st ./t'rz7"'

b=

Werif

/"2»///3

Signatura, Mﬁu or printed name of registered agent and title it appliceble-

{NOTE: Ragistersd Alent sigr¥iure required when rainstating)

pate

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC O pelete I TIME [ change [ Addition
NAME BLACK, LARRY C NAME

srreeT noness | 455 TIMBER RIDGE DRIVE STREET ADDRESS

orv-s-2p | LONGWOOD FL 32779 CITY-ST-21P

TITLE SD O pelete TITLE [ cnange [ Addition
HAME BLACK, KATHY P HAME

sTheeT a0DREss | 455 FIMBER RIDGE.DRIVE . _ . ______ . oo || STREETADDRESS.| ... -~ . - - - - -
CITY-51-2IP LONGWOOD FL 32779 CITY-ST-2P

TITLE T Delete TITLE [ change ] Addilion
NAME NAME

STAEET AODRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-21P

TITLE 3 pelete TITLE [ changs I Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-5T-2IP

e O petste TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITy-51-2p

TILE O petete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florigia Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

with all other like empowered.

changed, or on an attachment with an address,

SIGNATURE:

/ Z//ﬂj’

W77726664

Cate

Daytime Phone #

AV 08599600

CR2E034 (10/02)



