i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000057191

1. Entity Name

KLAUBER & BOTTI, INC.

l

Principal Place of Busipess

1620 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

Mailinfg Address

C/O STEPHEN J. MITCHELL
P.0. BOX U3
TAMPA] FL 336043433

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20010 018 ***150.00

(LAY s ST YRV AT

AU A

DO NCT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
; 65—0442907 Not Appiicable
Zip Country Zip, - Country 5. Certificate of Status Cesired O $8.75 Additional
! ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
|
KLAUBER, MURRAY J Street Address (P.C. Box Number is Not Acceptable}
1620 GULF OF MEXICC DR.
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entity submits this statement for the purp

SIGNATURE

o3 of changing its registered office or registered agent, or both, in the State of Florida,

Signature, lypad or printed name of registered agent and tifle if app’hcab\&

{NQTE: Registared Agent signature required when reinslating}

DATE

9. This corporation is aligible 1o satisfy its Intangible
Tax filing requirement and elects to de so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See griteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS | K3 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE PD ! O Delers THLE [ Change [ Addition
HAME KLAUBER, MURRAY ! AAME
STREET ADDRESS | 1620 GULF OF MEXICO DR. STREET ADDRESS
on-s-2P | LONGBOAT KEY FL 34228 j Cv-1-2P
TIE oT b O Delete TITLE {J Change [ Addition
NAME KLAUBER, SUSAN B . | NAeE
STREET ADDRESS | 1620 GULF OF MEXICO DRIVE STREET ADDRESS
CHY-ST-2IP - - LONGBOAT. KEYFL 34228 - L CITY-ST-ZIP - —
TITLE Dvp O elete TITLE [ change  [] Addition
NAME BOTT), ITALD G NAME
STREET A0DRESS | 3104 OSPREY AVENUE STREET ADCRESS
onv-st-zp | SARASOTA FL 34238 | CITY-ST-2P
TMLE DS O Delete TILE [ change [ Additicn
HAME BOTTI, LYNN . | NAME
STREET ADDRESS | 3104 OSPREY AVENUE | STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34239 | CITY-ST-ZIP
TITLE [ Delate TILE ] change  [J Addition
NAME 1 NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-S3T-ZIP
TITLE I O oelste TITLE [Ochange [ Addition
NAME ] NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-21P | CITY-5T-2P

13. { hereby certify that the informg

dbn supplied with this filing does not
sprflemental report is true
Ssar of trustee empowerg
gt with an address, with §

d accurate
# this repeort as required by Chapter 607,

quaiify for he exemption staled in Section 119.07({3}i), Florida Staiutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

lorida Statutes; and that my name appears in Block 11 or Black 12 if

33 FHU]

Dats

§J L0
/

Dayume Pil#ng ¥

CR2E(34 (9/99)



