2000 UNIFORM BUSINESS REPORT (UBR)

]
DOCUMENT # J14166 S |
1. Enlity Name -
KLINCK, INC. {
i
Principal Place of Business Mailing Address |
38 HOPE ST 38 HOPE ST !
ST. AUGUSTINE FL 32084 ST. AUGLSTINE FL 32084 s
us us .
Sufte. Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE T
Cily & State City & State UV 4, FEINumber  53-2676350 Applied For
7 Not Applicable
Zip Country Zp Country - ; $8.75 adduonal
5, Cemhcaté of Status Desired (] Fos Required
B. Name and Address of Current Registered Agent 7. Namo and Address of New Reglatered Agent Ii
. Name .
R KEINCKC LEONARD N== e S e e .= e : e — e ==
38 HOPE STREET ’ Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 '
City FL Zp Code
8. The abova named anlity submits this statement for the purpase of changing-its registered office or registered agenl, or bath, in the State of Fiorida.
SIGNATURE
Signatute, typad o peirted nama of registared agent end tile 4 appiicable. {NOTE: Ragistered Apent sigrialurs required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!l! FEE IS $550.00 10. Etection Campaign Financin
Tax filng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 | ' 100 cng Contribution. $5.00 way 5o
(See criteria on back) Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
T PO O Delete TE CJ Change [ Addition §|
NAME KUNCK, LEONARD N. NANE . 8
sweeeTaooness | 38 HOPE ST STREET ADDRESS . 3
oanv-si.ze | ST. AUGUSTINE FL oy 51-29 07-2)-00 Ap059 (023 $ 550.0() g
TLE ol (] petete e Ol change [T Additon | O
NAME KLINCK, PATRICIA MAME
streer aoneess | 38 HOPE 8T STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL TY-§1-2P
TInE ] Detete Tme [ change (3 Addition
_| NAME ‘ _ NAME o _ R
STREET ADURESS STREET ADDAESS
CTY-ST-ZP CITY-5T-2F
TINE 3 Detete TIME [(J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS N
CIry-51-2p OIrY-ST-2P
TmE 3 elete e [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ; \
CITY-§T-ZIP CiTY-ST-2IP .
e O oetete e > []Change [ Addition | |
NAME NAME l
SIREET ADDRESS STREET ADORESS '
CITY-ST- 2P CIrY-ST-27

indicated on this raport or supplemental report 15 true a
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

13, | hereby certify that the information supplied with this lili:ng does not quality for the exemption stated in Section 1 19.07%3)0). Florida Siatutes. | further cerlify that the informalion
accurate and Ihat my signature shall have Iha samae legal el i ]
of he corparation of the recaiver or bustee empowered Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appaears in Block 11 or Block 12 if

gct as il made under oath; that | am an officer or directer




