FILED

2001 UNIFORM BUSINESS REPORT (UBR)

™
DOCUMENT # K78102 Apr 19, 2001 8:00 am
A ecretary of State
FREDERIC D. KAUFMAN, P.A.
04-19-2001 90322 038 ***150.00
Principal Place of Business Mailing Address
505 N MAIN STREET PO BOX 1459
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0107917 Appiiad For
Not App.icabie
“p Country Zip Country 5. Certilicate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAUFMAN, FREDERIC D
505 N MAIN ST
HIGH SPRINGS FL 32655

Street Address (P.O. Box Number is Not Acceptable)

City

F

L

Zip Codle

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bein, in the State of Florida.

SIGNATURE

Signawwre, typed or prated name of registered agerd and litle 1 apolicadle

{NGTE: Registered Agent signature reauired when rejnstatingy

DATC

9. Tris corporation is eligible to satisfy its Intangible

FIiLE NOW!H FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5 .00 May Be

Tax filing requirement and elects to do so :

{See criteria on back) Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS1D M pelete TITLE O Change [ Additior
HEME KAUFMAN, FREDERIC D. NAME

streer acoress | 505 N MAIN ST STREET ATDRESS

CITY-ST-2IF HiGH SPRINGS FL 32643 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adcitins
NAME HAME

STREET ADDRESS STREET ADDRESS

Iy -51- 2P CITY-ST- 2P

TITLE 1 pelete 1L O charge [ Mdaiion
NAME NAME

STREET ALORESS STREET ADDRESS

CiTyY-Sr-21p CITY-ST-21P

TITLE [ pelete THLE [] Change  [] Acditon
MAME NAME

STREST AUDRESS STREET ADDRESS

CITY-51- 219 CITY-5T-212

TILE ] Deleie TITLE [J Change  [_] Addition
NEME NAVE

STREET ANDRESS STREFT ADDRESS

Chy-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [JChange [ Adéition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-ZIP

13. 1 herechy certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverat rustee empowerad 1o exacute this report as required by Chapter 607, Florida S1atutes: and that my name appears in Block 11 or Block 12 f

changed, or on an ith an addrgss, with all other like empowered.
. [orY, |
D {W %//&Aoo/ 36 % —oQ3g
) [

JSIGNATURE AND TYPED OR PRINTED NAME OF SFN)lG OFFICER OR DIRECTOR Cale Daylre Pagre o
v

SIGNATURE:

(VYT e

CR2E034 (10/00)



