FILED
2003 FOR PROFIT CORPORATION Jul 25. 2003 8:00 am

UNIFORM BUSINESS REPORT UJBR) ’
DOCUMENT+ POT000116084 /i |  DESTSIY 2120

1. Entity Name

LARRY KLOPP & ASSQCIATES, INCORPORATED

Principal Place of Business Maziling Address
26140 HICKORY BLVD #503 26140 HICKORY BLVD #503
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

Suite, Apt. #, etc. ' Suite, Apl. #, eic. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Ngmqber /5?‘3760363 Applied For

Not Applicable

Zip Country zp Gountry 5. Certificate of Staus Desied ~ []  PB-79 Additional
Fae Required
oo 6.°Name and Address of Current Registered Agent ° ~ ~ o T ~ 7. Name and Address of New Registered Agent
Name
KLOPP' YL Street Address (P.O. Box Number is Not Acceptable)
26140 HICKORY BLVD #503
BONITA SPRINGS FL 34134

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE

FILE NOW! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B
Trust Fund Centribution. O Added to Faes

g
*

T

10, * OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT . [0 Detete TITLE O Change [ Addition
NAME KLOPP, LARRY L NAME

street aooress | 26140 HICKORY BLVD., #503 STREET ADDRESS

orv-sr-ze | BONITA SPRINGS FL 34134 CITY-55- 2P

e VPS ) [ Delete TILE [ change [ Addition
NAME MATHEWSON, USA NAME

SWREET AnoRESS | 2000-10TH STREET STREET ADDRESS

crv-st-z¢ | WHITE BEAR LAKE MN 55110 CHTY-ST-2IP ,

me -~ 7 T T Delete I e T - : © [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -51-zp CITY-5T-21P

THLE ’ ] Detate TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-76

TILE O selete TIE [JChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE [ Delete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-2IP

12, { hereby ceriify 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 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 o the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N

changed, or on an attachment with an address, with all other like empowereqd.
SIGNATURE: yZ D IS =3 J31-9180 48 F

SIGNATURE AND PJ{D OR PRINTED LI} i Date Oaytime Phane #

1264010

AV

CR2E034 (4/03)



