2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

FILED

Jan 13, 2003

DOCUMENT #

1. Entity Name

P00000092728

DAVE KLATER CONSULTANTS, INC.

Principal Place of Business
231 JOEY DR
ST AUGSTINE FL 32080

Mailing Address
231 JOEY DR

ST AUGSTINE FL 32080

<0041

2. Principal Place of Business

3. Mailing Address

L Suite, Apt. #, elc.

Suite, Apt. #, etc,

8:00 am

Secretary of State

01-13-2003 90111 032 ***150.00

68

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3676902 Not Applicable
Zi t Zi Count iti
P Country P ountty 5. Cerfificate of Status Desired  []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KLATER, DAVID M
231 JOEY DR
ST AUGSTINE FL 32080

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

City F

L Zip Code

8. The above named entity submits this s

the obiligations of registered agent.

SIGNATURE

tatement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida, | arn familiar with, and accept

Signaturs, typad or printed name of fagistared agent and titfe if applicable

(NOTE: Regisiered Agent sigrature requited when retnstating) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
(] Added 1o Fees

CR2EQ34 (10/02)

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TiTLE [ Change ] Addition
NAME KLATER, DAVID M NAwE

STREET ADDRESS | 231 JOEY DR STREET ADDRESS

CITY-ST-2IP ST AUGSTINE FL 32080 CITY-ST-21p

TITLE D 1 beiete TITLE [Jchange  [J Addition
NAME KLATER, KATHLEEN NAME

STREET ADDRESS | 934 JOEY DR STREET AGDRESS

Orv-st2P ST AUGSTINE FL 32080 omy-s7-2p

TITLE _ [ Delete TILE Ochange [ Addirion_’
NAME T TR T e - _NRME . . . R

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-21P

TILE [ pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

e O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T- 2P

THLE O Delete TITLE [ Change  [J addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

s|GNATURE7%W%'}?E§%ﬂ?@N | KL T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P s Db




