2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G27549 Jan 24%%(%)])8'00 am
KLEIN & HEUCHAN, INC. Secre,tary of State

)

CR2E034 (9/99)

* 01-24-2000 90064 013 ***150.00
Principal Place of Business Malling Address
2040 N.E. COACHMAN ROAD 2040 N.E. COACHMAN ROAD
CLEARWATER FL 34625-2614 CLEARWATER FL 337652614
(VAU RVIN’,
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 668 Applied For
59—22 74 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Narre
RAYMOND' J. PAUL, ESQ. Street Address (P.O. Box Number is Not Acceptable}
1 NORTH OSCEQOLA AVE
CLEARWATER FL 33515
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 if applicabla. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOWI1!! FEE IS $150.00 st o Einancing
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 'IE'rSSt "‘:):n(;a(’:“;‘i:ﬁlﬁg‘:”.c'“g O fdsd.eodct'ohli?c; :e
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 7 Delete TITLE O] Change [ Addition
NAME KLEIN, MARK S. NAME
SReET ADDRESS | 2040 N.E. COACHMAN RD. STREET ADDRESS
ore-si-a¢ | CLEARWATER FL Ty -57-21P
TILE vsD [ Delete TITLE [ Ghange [ Addition
NAME KLEIN, MARK S ' NAME
staeeT aooRess | 2040 N.E. COACHMAN ROAD STREET ADDRESS
CITY-ST-7IP CLEARWATER FL CITY-5T-2IP
TITLE sD 12 Delete e B ~ DCnage  [J acdition
wwe - <UKLEIN; STEVEN'G: - -~~~ = == e U o F e oS =
streeT aporess | 3648 ALTON RD. N.W. STREET ADDRESS
CITY-ST-2IP WASHINGTON DC GITY-ST-28P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-$T-21P
TITLE O Delete TTLE (] Change (2] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
| grv-si-ze GITY-51- 2P

13. | hereby certify that the information supplipet@ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplementarfeport is frue and acgurate 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 {istes empgvered to exBeute 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 attachrment wi sy #Eampowered.

SIGNATURE: L /P00 7e- ¥/ /25

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurma Phone #




