b

. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90237 034 ***150.00

DOCUMENT# 12 93 0000 57 ;94

1. Entity Narme

Klauber & Botti, Inc.

DO NOT WRITE

IN THIS SPACE

2, Pnncipal Place of Business

3. Maiting Addiress

1620 Gulf of Mexico ¢/o Stephen J. Mitchell
Suite, Apl #, et Suile, A DO NOTWRITE IN THIS SPACE
e ARl E e ZCltjli BN pFranklm St., Suite 2100 7
City & State Longboat Key FL City & Stater Tampa FL 4, FE} Number 650442907 Anplied For
’ ! Not Applicanle
Zip 34228 Cauntry (yg A Zip 33602 Cmm“y USA 5. Certificale of Status Desired 0 $8.75 Addiicnal

Fee Required

T - ' w

7. Name and Address of Current Registered Agent “—

DO NOT WRITE
IN THIS SPACE

Name Iyr Murray J. Klauber

Stroet Address (P.O, Box Number is Not Accoplable)

1620 Gulf of Mexico Drive

B

City Longboat Key

FL

Zip Cade 14228

B. The above named entity submits this statement for Lhe purpose- of changing its registered office or regisiered agenl. or both, In the State of Florida,

S\ SNATURE
Slgnature, fyped or printed name of regrstered agent ang e f aoplicable. Galk
. e . . : January1 May 1 Fee is $150: 00

8. This corporation is efigibie to satisty its Intangible fc . . . . .

lax fiiin pre‘ ui'ementgand elects t;ydo 50 ¢ After May 1, Feei *s $550.00 - S 10 Flaction Ca‘mpalgn Financing $5'00 May Be

(See ‘,i?en.‘q N b k) ) ' yo -t Amended: UBR is'$61.25. Trust Fund Contribution, Added lo Fees

SEE Criteria on bac “Make: Check Payable'to: Department of State . '
i1 OFFICERS AND DIRECTORS 3

—

- + . # @ =
FILE Director/President TILE ¢ 38
NAE Dr. Murray J. Klauber HAME ; &
STREFT ADDRESS | 1620 Gulf of Mexico Drive STREET ADDRESS o m
oY - SI-gip Longboat Key, FL. 34228 GITY..51-21p . ‘ é
i Director/Treasurer AWiLES ) o
HAME Susan B. Klauber RAME .- . Q
STREET ADDRESS | 1620 Gulf of Mexico Drive STREET ADORLSS: | e e
CIY-s7-21p Longboat Key, FL 34228 EAY-ST-2IR v SRS E
— -
FAME - R dRachoc
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CATY - §T- TP DO NOT WRITE
e IN THIS 'SPACE
NAME HAME ‘ : H' Tl RSN E
STREET ABDRESS STREET ADDRESS L R
CIFY ST 219 TV 5T 2P *
TImE TLE
NAME HAME . ) Ry B
STREFT ADDRESS SIREETABORESS | T o ;
CITY-ST- 211 oy .St A LS . - .
THLE miE - , : I S
NAME Tt o T AR A "
STREET ABDRESS SRETADDRESS |-, . 207 - L e a el el :
GIFY- T2 Cnvsstges o T T D e ;

13. | hereby ce 31 the information sup
e

S report or supplementgfeghog is 1
of The tien or the receiver or rrod to ey
atty ~ith an ardress, with all 17 owered.

with this filing does noi gualily for the exemption sm.ed in Sectlon T18.07(3} i r|O=Idd Smrule% i runher certily |halihr= intormation
f and accurate and that my signature shalt have the same legal effecl as if made under oath; th

L b am an efficer of director

ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

r. Murray J. Klauber, President

(941) 383.7419

Bl TURM A

TYPED OR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR

Date

nytime Phnne *

/v




