2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID M. KRAUSE, P.A.

J24352

FILED
Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90227 038 ***550.00

C S
|
2. Principal Place of Business 3. Mailing Address |
¥0 60 € Stnee + O Sanv ¥ Q-uu."" \
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
5Te- lav © Ste 15O L
City & State City & State 4. FEI Number Applied For
pra—  FL fangms  FY 59-2728723 oheplede
Zip Country Zip Country ‘ . i 8.75 Additional
3)130 v 5 334 30 | 5. Centificate of Status Desired O ?ee Requitec; lona
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent
s AR Name ‘
KRAUSE, DAVID M. 5
) 7 s e ) ) ) treet Addrass (P O. Bgx Num?irjs? Acgp“(i‘l'b,lizt e +
. TSTET50 Suf‘rt_- {40
~MAMHFE-9343+— oy o
/f\ " Mg £ FL [ 3573 0

8. Tke ahove named entity submits this statement for
the obligations of registered agent.

/

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L/

SIGNATURE

Signatura, lyped%\!ad nama of registared agent and 1itla f applicable

(NOTE: Registered Agent signatura reql.‘lired when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects 1o do so.
(Ses criteria on back)

FILE NOW!! FEE IS $550.00 |
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME, .. - |DP .. O Delete TME \ S . oy e [0 Changs - [ Addition
Ny | KRAUSE, DAVID M, NAE . 80 F , w. s -I-'u_e. +
STRETADDRESS, STREET ADDRESS
gery
GIY-ST-2F  |AMHFE-33484— CITY-S1-2P \ /A F L 33/30
TILE ] oelete TITLE ‘ X [ Change  [] Addition
NAME NAME |
STREET ADDRESS ) 7 STREET ADDRESS
orvidriae SO S0 LET o CITY-57-71P
TLE 7 Delete TITLE ‘ Mchange 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2P - CITY-ST-ZiP
TITLE [ Delgte TITLE () Change [ Additior
NAME NAME
STREETADDRESS |© — T R STREET ADDRESS ] - onp e o e T et e
CITY-ST-21P CTY-ST-21P
TME - . [ Detete TMLE [Jchange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-2IP |
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P oimvsT-ze

of the corporaticn or the receiver or trusiee empows
changed, or on an attachment with an address,

Sicis

13. | hereby certify that the information supplied with this filing does not qualify for the exg
indicated on this report or supplemental report is true ;o accurate and thal my sigp

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Ature shalt have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE:

SIMTORE AND TYFED OR PRINTED IRGME OF SIGNING QEFICER OF DIRECTOR.

7
Y

Date . A 7 Davtima Phons &

[7le V1 4 LV V)

ny

CR2E034 (4/02)



