/- o I FILED

_ +3003 FOR PROFIT CORPORATION May 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR v Secretary of State

DOCUMENT # P020001 30663 04-21-2003 90495 027 ***150.00
1. Entity Name . .
WILLIAM R. KLEIN, P.A.
Principal Place of Business Mailing Adaress 3VIIBIL
800 NOWTH FERNCREEK AVENUE o 1900 MAIN STREET L
ORLANDO FL 32003 ) SUITE 310 |
us SARASOTA FL 34236
2. Principal Place ol Business . 3. Mailing Address I
[
Suite, Apt. #, stc. Suite, Apt. #, atc, ] [J CHECK HERE IF MAKING CHANGES
. \ N
City & State . City & State 4. FEI Number | Applied For
| t Applicable
i [
Zie Caurtry Zip Country 5. Certificate of Status Desirad O $8.75 addiional
' Fee Required
5. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
T i =
KLEIN, WILLIAM R ESQ. ' Street Address (P.O. Box Number is Mol Acceplable)
1900 MAIN STREET
SUITE 310 _— ) }
SARASOTA FL 34236 City FL I Zip Coda
N ‘ V [
8. Tha above named entity submits this stateément lor the purpose of changing its registerad office or registered agent, or both, lin the State of Florida. | am famitiar with, and accept
the nm\fgations ol registered agent, ) |
SIGNATURE
o L  typad of prirted neme of registered agent and it it appicabls, {NOTE: Rag Agent sig required wien red ) | DATE
. FILE NOWIll FEE IS $150.00 : ] .
o : Q. B C F
o Mey 2000 Foo il be $550.00 ot TP TS 1y $5.00 ey oo
Make Check Payable to Florida Department of State | '
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WILE : {7 Detets THLE SEeT, | (] Change P Aadition g
NAME RAME P -
H .- + &) P-4 55 ‘. i
STREET ADDRESS i K STREET ADDRESS KXA‘YT-O’J A/: M Sus ,15 5
g oo NAIN| ST le 3
oY ST-2p GITY-ST-21 fM A Se -,-d." ~ 4L L ¢ &
nnE O oeiee me - | SIRBRCTEX, ] D chnge  JR7actien | &
e HAE - totetm R Kreix.
STREET ADDRESS ‘ . : STREEVADONESS | £ @0 & ,mﬁw'.y“ ST-.S0: T8 3o
CIFY-ST- 2P CRY-5T- 2P AR ASoTA L 34236
e - - B L o (IOt~ - TNE o ] cma - 2T h e o[ Change - (] Adiion_
| haME_ | e i mze e N NAME - - . —_— e
STREET ACDRESS ' STREET ADORESS !
CIFY-ST-21P CITY-ST-ZIP i
TRE O pekes TITLE L O change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE . 3 oeete TITLE . O Change [ Adaition
HAME KAME -
STREEY ADORESS STREET ADDRESS
CITY-ST-2p oIrY-§1-ZP i
Tme 3 Oetete | e ‘ D crange [ Addition
NAME . e .
STREET ADDAESS STREET ADDRESS
Cry-sT-20 ClTy-S1-2f
12. | hereby certity that (he informalion supplied with (his filing does not qualify for tha exemption Stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal eftect as if made undet oath; that | sm an officer or director
of Lhe corperation or the raceiver or frustee empowered io exeécute this report as raquired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Blpck 11 if
changed, or on an attachment with an agdress, with afl other like empowered. '
== A e s / / .
SIGNATURE 2222 : REWINTo A Jorves  Swer YWisfoz Tv/ 585 1970
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oae’ 7 Dayume Phone #




