2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000116365 A ch.giazr(;fogfségz?t? "

1. Entity Name
KLEIN & KLEIN, P.A. 04-30-2002 90114 048 ***150.00
Principal Place of Business Mailing Address
333 NW 3 VE Avenue BWNWIVE  Avenue Y9449y 4
OCALA FL 34475 OCALA FL 34475

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPAGE

City & Stat City & Staty 4. FE! Numb Applied F

ity ate ity ate umber 31-1816654 Npple ‘or
ot Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O $8.75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN’ H RANDOLPH Street Address {F.0O. Box Number is Nat Acceptable)

333NW3VE. Avenue

OCALA FL 34975

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.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
T e o T | e ey 13008 Fea i begapogo | 10 EeienCampanfinancns 5,00 woy o
g ' ! . Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITeE President/Secrefary/ Treasurffy, . —_ [ Change [ Addition
NAME H .~ Rando ll')h Kleln i NAME
sTReeT apoRess | 333 NW 3 Avenue = STREET ADDRESS
CITY-ST-2P Oca la , FL 34475 CITY-ST-2IP
TITLE Vlce-Dre31dent 3 Delete TITLE [ Change [ Addition
NAME Harvey R. L] Kleln NAME
STREET ADDRESS | 3 3 3. NW 3 Avenue _ STREET ADCRESS
CITY-5T-2IP Ocala. FL 34475 CITY-ST-2IP
me o _ o o L _ - _Opelere ___ 4 une - . . ] ) _ _ [ Change [ Addition
HAME - | HAME T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Detete TME ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP -

13. | hereby 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 or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chgpter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attacshment with an address, with all cther like empowered.

Harvey R..Kléin -Vice-P ..esld,e
SIGNATURE: DIERAT UL el R

04/18/02 (352) 73227750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

TEOYIOU |

1v

CR2E034 (9/01)



