2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J14166 Apr 12,2001 8:00 am

{. Entity N&me

KLINCK, INC. | ecretary of State

04-12-2001 90173 003 ***150.00

Principal Place of Business Mailing Address
38 HOPE 8T 38 HOPE ST
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32084

. ! s 00034898

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number 59-2676350 Applied For
. . Not Applicable

{

Zip Country Zip Country 0 - $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TR e e T e ST T Name
KLINCK, LEONARD N :
38 MOPE STREET Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

w1 NOTE: R gisldreq.l\geni signalure requnad‘whér}rein’sxam’ng) cry e
LR T . S -, . T

Y e

and 1ile if applicable:
A PRRAR

T e =

ture; typad er printéd name of régistered ag
5 IR TR B e A

e

:

9!, Tnis géii)érétiqn:i'sfe_‘g?b!e fo salisfy"i'ts';lrﬁlléﬁ‘giblérl; L i FILE NOWHHL FEE l$-$1-50.‘00 e «1‘6‘ Ele;:tiiér'w‘{'.‘:-a"ﬁpz.aig“r{ F'“;’z":mi‘i‘*".ﬁ"$500§|\inka; ‘B'céé )
Tax flllqg rgquwemeni and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
mLE PD O Delete TITLE Ochange ] Addlion | S
NAME KLINCK, LEONARD N NAME e
stReeT aooress | 38 HOPE ST : STREET ADDRESS 3
CITY-ST-2IP ST. AUGLSTINE FL CITY-ST-2IP o
TITLE st - 1 Detete TLE (I Change [T Adaition %
NAME KLINCK, PATRICIA NANE
staeeT aporess | 38 HOPE ST ‘ STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
WILE e e A - _—. [O-Delete B ] o ) [J Change [ Addition_
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZIP
TILE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o O Celete TITLE " . C T 7" [Jchange " [T Addition
NAME . R, . - . B . NAME
STREET ADDRESS STREET ADBRESS
CITY-§F-2IP ) - - CITY-ST-2IP
TITLE , . ODoeete . me X o [ Change T Additian
NAME - . NAME ' . o - B
STREET ADDRESS . STREET ADDRESS | - ) < ‘
CITY-ST-ZIP : CITY-ST-ZIP ,
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ¢r the receiver or rustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, wi‘lh all other like empowered.
- ’
SIGNATURE: SIGNATURE AND TYFED OR PRINTED NAVIE OF SIGNING OFFICER OF DIREGTOR Daytima Phane #




