@ e e P Y R |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000720

1. Entity Name

KLEINSCHMIDT AND ASSOCIATES, INC.

Principal Plage of B_uéjness

% CHARLOTTE STERTZER - BELLA. HERMIDA. GIL
1707 W. REYNOLDS ST,

PLANT CITY FL 33567

us

Mailing Address

% GHARLOTTE STERTZER - BELLA. HERMIDA. GIL
1707 W. REYNOLDS ST.

PLANT CITY FL 335674737

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90015 037 ***150.00

Luullioly

(CWGURER AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FE! Number Applied For
59-3167328 Not Applicable
Zie Country de ountry 5. Certificate of Status Desies [ 98-/ Additional
~— - B B T EUE e ™Y Pt o e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULLER, JEFFREY M

100 SOUTH ASHLEY DRIVE
SUITE 1300

TAMPA FL 33602

Strest Address (P C. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ar bath, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicable.

(NOTE: Registered Agent signature reduired when reinstating)

DATE

9. This corporation is eligibie to satisfy its (ntangible
Tax filing reguirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added {0 Fees

{See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIOMNS{CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TITLE PD O pelets TALE [ change [ Addition
NAME KLEINSCHMIDY, DEAN NAME
streeT ADDRess | 32 JEWEL LN - STREET ADDRESS
CITY-ST-2IP PLYMOUNT MN 55447 CTY-ST-2IP
TITLE STD ' 7 Delete TITLE 1 Change ] Additicn
NAME KLEINSCHMIDT, ROBINETTE HAME
STREET ADDRESS | 32 JEWEL LN STREET ADDRESS
omy-st-zp | PLYMOUTH MN 55447 _ .. e CesT-ze ) —_ .
TWILE [ peiete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O belete THLE 1 Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O palete TITLE {3 Change [ Acdition
HAME NAME
STREET ADRESS STREET ADDRESS
CHTY -ST- 1P Ty -§T-71P

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemnption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the reed

changed. or on an attachfmeft with andghiress, withyall other ke empowered,
(o
C 27 7/ G AL AN R LT
SIGNATURE ;2 MM B, -/ AN Z e on e
& A AT I AMPAIEE NGED NAME DF SIGNING OFFI®ER OR DIRECTOR

ber or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WY /4

Date

- BT

Daytrne Phone #




