v

FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Jul 24, 2002 8:00 am
DOCUMENT #  P0O1000002428 Secretary of State
1. Entity N
KEI;L{f-;nAleG_E ARESOURCES, INC. / 07-24-2002 90140 037 ***150.00
Principal Place of Busingss Mailing Address
1900 MAIN STREET STE 310 1900 MAIN STREET STE 210
SARASOTA FL 34236 SARASOTA FL 34238
N I U0 0 OO
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65.1%8657 Not Applicable
~-Zip - e el Country - T - Zip-- Country 5. Cerlificate of Status Desfred O ?g‘gg&l‘;?e‘ﬁﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
KLEIN, WILLIAM R Street Address (P.0. Box Number is Not Acceptable)
1900 MAIN STREET STE 310
SARLA{SOTA Fl. 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the*obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWHI' FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||n.g requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribiution. 0 Add.ed to Fe);s
(See criteria on back) (] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE - | PD 1 Delste TITLE [Jchange ] Addition
NAME BOONE, DAVID NAME
sTreer aooress | 228 BEVERLY RD. STREET ADDRESS
cv-s-zp | ATLANTA GA 30309 ' CITY-ST-2IP
TME S . 1 elete mME O change ] Addition
HAME - { KLEIN, WR.... . HAME
sTReeT ADoRess | :1800-MAIN- ST., STE 310 B STREET ADDRESS
" cmv-st-ze ;) SARASOTA-FL- 34256 - DR “CAY-ST-ZIP - -
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-ZP
TITLE : [ Delete TILE [ ¢hange [ Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§T-2P
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2IP
TITLE 7 pefete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

3. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addgress, with al! ather [ke empowered.

SIGNATURE:

Date Daytime Phone #

-rl/&p/é‘\_ 441 365 -1 30

LS TN L _ |

i)

CR2E034 (4/02)
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