2002 UNIFORM BUSINESS REPORT (UBR) FILED

[DOCUMENT #  J42794- iy ot Stata™

"KEITH HOLBERGER}INC. 01-27-2002 90014 029 ***150.00
Principal Piace of Business ’ Mailing Address
- MARTIN CO 770 NE WAVERLY TERR

JENSEN BCH. FL 34357 JENSEN BCH. FL 34357

-

I

AUy

2, Principal Place of Business 3. Mailing Address
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 53-2412099 Nol Applicable

i Zi t iti

“p Country i County 5, Certificate of Status Desired O $8'75 A.ddnlonal
Fea Required
N - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o
HOBE ! K Street Address (P.O. Box Number is Not Acceptable)
770 NE WAVERLY TER
JENSEN BCH. FL 34957
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida.

; /’/8/03

SIGNATURE
ure, typed or printed name of registered agentfind titte If applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
o ot " | Ator Moy, 2002 Fes wil beSsbop | 1O EecionCampsin Francr - 85,00 wayse
R ' ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1". - L OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SAPDL G . O osletn TLE [Jchange [ Addition
nae - PHOLBERGER, ‘KETH NAME
sTheer Aoofess?[+770. NE . WAVERLY TR STREET ADDRESS
orr-sr.ze [ JENSEN BEACH FL 34857-6153 CITY-5T-2P
TILE [ Delets TILE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
OITY-S5-21P ' CITY-ST-2IP
TIMLE O petete TITLE [ change [ Addition
wavE T - T T TR e o
STREET ADDRESS STREET ADDRESS
cmy-st-zp | CITY-ST-2IP
THLE 3 Delete TILE [ Change  [] Addition
NAME ) NAME
STREET ADDAESS . STREET ACDRESS
CITY-ST-ZIP & CITY-ST-2IP
TIET . : [ petete TILE [ change [ Addition
el T T NAME
STREETADDRESS | - ~ STREET ADDRESS
cr-st-ar |- CITY-ST-2IP
TMLE e O Delete TITLE [ Change  [] Additicn
HAME - ’ NAME
STAEET ADDRESS |- STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aftachrment ith an adr 55, withj all other like empowered.
SIGNATURE: | (Q’ b Vo S\ B34y
Ly Date Daytime Phane #

TRPOTES

nv

CR2EQ34 (9/01)



