2001 UNIFORM BUSINESS REPORT (UBR) - ' ‘

| FILED
DOCUMENT # | 00000007102 e 00
KALTENBACH, WILLIAMS & RISTOFF, P.L.C. 01 APR 2.6 AH I J
' SECRETARY. OF STATE
- , FLORIDA
Principal Place of Business Mailing Address TA LL AHA SSEE |
7026 LITTLE ROAD ) 7026 LITTLE ROAD - i
NEW PORT RIGHEY FL 34654 ' NEW. PORT RICHEY FL 34654 ) - !
: : |
S S— IR IIHIIIHIIHIIINIIIIIHIII!|III|III|I1]IIII1|{»
. i .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %ﬂj
City & State City & State 4, FEI Number ' Applied For
- 59-3653653 i Not Applicabie
ap | Country Zip Country 5. Certificate of Status Desired O I§eiggq Lﬁgﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
!
R‘STOFF’ DAVID R Street Address {P.0. Box Number is Not Acceptable) |
7026 LITTLE ROAD , _ :
NEW PORT RICHEY FL 34654 |
' ' City FL | ZpCote

8. The above named entity submits this statement for the purpose of changing its registered dffice or registered agent, or both, in the State of Florida. ' l

SIGNATURE

Signatura, typad or printed name of registerad agent and litle if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE |
FILE Nown! FEE 8 ssti0 - [~ HODDD4 1 34839 = -4
Make Check Payable to Department of State | . =D5/10/01--D1 142--006 -
ye parme 2 2 SoRRRS0. 00 | 4ekeSD.00 |
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES | .
TIME MGRM O Delete TITLE ‘ ‘ . [] Change [ Addition
NAME DONALD F. KALTENBACH, P.A. NAME ‘ |
STREET ADDRESS 7026 UT“.E ROAD STREET ADDRESS
“TSTIP ) NEW PORT RICHEY FL 34654 oirv-ST-2P :
TITLE MGRM [ Delete TIE O Change [ Addition
NAME WILLIAMS, STEPHEN R NaME !
STREET ADDRESS 7026 LITTLE HOAD STREET ADDRESS |
Cv-ST2° | NEW PORT RICHFY FL 34654 B Sl | -
e MGRM ] . _ [oeee  J ME ~ N ..[J Change (] Addition
e RISTOFF, DAVID R N R
STREET ADDRESS | 2006 | [TTLE ROAD STREET ADDRESS |
Ce-STZP | NEW PORT RICHEY. FL 34654 - St-2¢ :
TITLE [ celete TLE [(Vchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7P CITY-ST-2P !
TITLE [ Detete TILE [ change [ Addition
NAME ‘ NAME
STHEET ADDRESS | - : STREET ADDRESS
CITY-$T-2P . \ CGITY-5T-2P .
B -

e [] Dalete TILE [ Change [ Addition
NAME N NAME !
STHFET ADDRESS STREET ADDRESS '
CITY-S§T-2P CITY-S1-7IP !

41, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability cormpany or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: IEINLA Y /! ?[ﬂpﬁDaVld R. Ristoff (727)842-9758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANA&EH, Of AUTHORIZED REPRESENTATIVE Oate " Daytima Phone #
- 1

4v 908200

™~

L

——

H
-

CR2E083 (11/00)



