2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K96938 May 01, 2001 8:00 am
1. Bty e Secretary of State
2 A
KLAGES & ASSOGIATES, INC. 05-01-2001 90040 034 ***150.00
Principal Place of Business Maiiing Address
800 SOUTH MAGNOLIA AVE. 600 SOUTH MAGNOLIA AVE.
STE. 350 STE. 350 JUtTO 11
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, et Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2967108 Applied For
Not Appicanie
z Count Zi Count i
P uny ® oumry 5. Certificate of Status Desired [} $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :_
Name
EVANS’ ILENE CLAIRE Street Address (P.O. Box Number is Not 4 tabla)
T L sox Num I CCeplz 2
600 SOUTH MAGNOLIS AVE. F
STE. 350
TAMPA FL 33606
City F,”il Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida
SIGNATURE
Slgrature. typed of prated name of registered agent anc title f applicable [NOTE: frgistered Agen signatu-e socdired when renstat ~gi ZATE
9. Tris corporation is eligible 10 satisfy its Intangible FILE NOW!I FEE IS $150.00 ‘
. Elect F o
Tax filing requirement and ¢locts to do s0. After MAY 1, 2001 Fez will ba $550.00 10 Triit‘izncdaggri‘r?t?utigwammg 0 fdsd-(gj?owflié?e
(See criteria or back} O Make Check Payable io Depaitment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDC [ Deiete TITLE [ Change [ Acditi-
NAME EVANS, ILENE C NANE
streeT ookess | 600 SOUTH MAGNOLIA AVE., STE. 350 STREET ADZRLSS
DITY-ST-2P TAMPA FL 33606 CTY-5T-71P
TILE STV ] celete TITLE U Cmange [ Addiien
HAME KLAGES, WALTER J. NANE
streeTsooress | 600 S MAGNOUA AVE STE 350 STREET ADDRESS
CHY-ST-IiP TAMPA FL 33606 Iy ST-2P
TITLE ] Delete TIFLE O Change [ Additio
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-21° CY-§i-21°
e ] Delete T ] Coange ] Acditon i
NAME MAME
STREET ADIRESS STREE™ ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE [ Delete iLE [ Charge [ Add¥ior
NAKE HAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TITLF ] Delete MHLE [JChange [ Additon
NAME NAME
STREFI ASDRESS STREET ADCRESS
CATY-ST- 219 CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does net’qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information
ind-cated on this report or supplemental repart is true and chur’ate and thal my signature shal have the same legal offect as it made under calh; that | am an officer or director

of the corporation or the receiver oF truslee empowered to BxBoute this report as required by Chapter 607, Flarida Statutes: and thal my name appears n Block 11 or Blogk 12 #
changed, or on an attachment wi‘rh/ar'\. a}zﬂ’*e;s( with all _orher/ike empowered
E E - s

.7._7,.1,__ Vol L e

‘ - "~

SIGNATUHE“ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Tayiru Chone #

0342145

CR2E034 (18/00}



