FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  J42794 Secretary of State
02-10-2003 90130 010 ***150.00

1. Entity Name

KEITH HOLBERGER, INC.

Principal Place of Business Mailing Address ]
MARTIN CO 770 NE WAVERLY TERR
JENSEN BCH. FL 34857 : JENSEN BCH. FL 34957 . 9002 09 41 .
Z Pringipal Place of Business 3. Malling Address H"I“I |l|| Iml “IIHIM m" |1|| |‘|“M”I|l|| Illll |||” ||||| Illl
mpvtn Ce wv\,'{"?‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2412099 Not Applicable
Zi'i o ‘C_Sunir_\; - . Zip o CountL | 5.-Certificate.qf Status.Desired.z_-__[Je— _i%._gesqiﬁ%d;tional o
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HOLBEHGER’ KETH Street Address (P.O. Box Number is Not Acceptable)
770 NE WAVERLY TER
JENSEN BCH. FL 34857

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent. 1 .
S|GNATURQE bcég‘ \SED UQ.G‘—‘P\ \RP/(;D« ({(D(é,%q e T / j ,/ ‘5

.

Signature, typed or prinlsd‘nama af ragisterad a':nl and title it applicakla, (NOTE: Registered Agenl signanu\red whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° O fc?cl.3120h;2:f °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Dalete TILE - Ochage  Caddiion | &

NAME HOLBERGER, KEITH NAME =

streeT aooress | 770 NE WAVERLY TR : STREET ADDRESS 3

erv-st-ze | JENSEN BEACH FL 34957-6153 CITY-5T-2IP _ 2
(2]

TIMLE O Detete TIME Ol change O Adaition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-24P ez e RCMY-ST DR . ——— ;

TITLE [ pelete TTLE [JChanga ] Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-217

TITLE [T Detete TITLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

THLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-ST-2

TITLE [ pelete TITLE [ Change [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIFY-ST-ZIP

12, | hereby certiiy.that"lhe information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachmengt ith &1l $ther fike empowered. |
_REATh Holbergor 2}5!3 772 {23

SIGNATURE AND TYPED OR FRINTED NAME OF SIGWFFICER OR DIRECTOR Date Daytims Phone #



