2000 UNIFORM BUSINESS REPORT (UBR)

Com e

BOCUMENT # J02846

r-:u

AL

HoED

QOMAR 23 PH 4: 18

e

1. Entity Name . . -
KLEIN REALTY INVESTMENTS, INC.
Principat Ptace of Busingss Maifing Address
5106 CLYMER ROAD PO BOX 40
Elél(TON FL 32090 ELKTON FL 320330040
Us

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AR IR D

Suite, Apt. #, atc,

Suite, Apl. #, etc.

DO NOT WR!TE IN THIS SPACE

City & Stale City & State 4. FEI Number, Appliad Far
| 26%61 5
) 59— Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Deswed [ Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - - Name - [

MCCLURE, GEORGE M.

1

Street Address (F.O. Box Numbe{ is Not Acceplable)

L CR2E034 (9/99)

}

_81KING ST, . e . o P
SUITE A ] T
. Tl

ST. AUGUSTINE fL 32084 Cily \ FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signanure, typad or pidsd nama of registersd agant and tis Iilmpimll. {MOTE' Regisiered Agont :pnatu’s required when reinsiating) f DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 E,e;:“on Campaign Financi

y . 3 paign Financing $5.00 may Bo

Tax hling r?quuement and elecls o do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) 0O Make Check Payable to Departmant of State v
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete \ [ Change [ Addition
NAME KLEIN, HERBERT K. A
SWECT AODRESS | 5105 CLYMER ROAD, PO BOX 40 STREET ADDRESS -
LITy-s1-20 ELKTON FL CITY-sT-2IP .
TIE O pelete L - - 5] Changs _ (] Addition
NAME ;'Z: LRI IR - 1 b I | o AR —
STREET ADDRESS STREET ADDRESS L =342 AN -~ T
CITY - SF- P CITY-5T-2P ‘ FAF 100, 00 s R0
TILE 7 pelete TILE [ Change [ Addition
NAME e — i NAME - -
STREET ADORESS STREET ADCRESS
CITY-ST- 2P CITY-S1-21P [
TTme - T - Cloetee—§ " TILE T e e --{] Change-— -5} Addition- |-

NAME ' NAME
STREET ADDRESS STREET ADGRESS .
CiTY-51-2P . CIY-ST-7P
me 01 pelete TMLE C1change () Addition
NAME NAME ]
STREET ADDRESS SIREET ADDRESS . %
CITY-5T.21P CITY-ST-2° - \% . :
THLE [ Detete LE 5 [JChange  (J Addlion
NAME NAME
$TREET ADDRESS STREET ADDRESS
LITY-5T- 2P ) ; - BITY- 570 o

13. | hereby certifg

SIGNATURE:

indicated on this report or supplememal rapart is frue an l
of the corporation o the receiver or tustee empowerad to execute this report as requirgd by Chapter
changed, or on an attachment with an address, with afl other Fke empowered.

ihat the information supplied with this filing does no1 qualify for the axemption stated
accurate and \hat my signature shall have the same legal effect as il made under cath; that | am an officer or direcior

. ¥

in Section 119.07(3)()}, Florida Siatutes. | further certify that the informsation

607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

BI9-6237

CIGHATURE ANDTYPED OF PRINTED HAME OF SIGMNG

OFFICER OR DIRECTOR

Dayhme Phone #

Jé,féa %';//




