FILED

2001 UNIFORM BUSINESS REPORT (UBR) ~ Jun 01. 2001 8:00 am

CR2E034 (10/00)

DOCUMENT # P94000054452 - . |
1. Exiy namo Secretary of State
KLENK & KLENK INSURANCE, INC. : 06-01-2001 90004 050 ***150.00

Principal Place of Business Mailing Address . .

7586 BAYMEADOWS CIR W P. 0. BOX 10534

SUITE 1814 JACKSONVILLE FL 32247 . Y,

JACKSONVILLE FL 32256 us £0670680

us .

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  £Q-3986764 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fee Roquired
— ot _6..Name and Address of Curront Reglaierad-Agent 7. Nams and Address of New-Reglsterad Agent - .« -
. _ Name . .
KLENK, RUSSELL J T S . , —
Straet Address (P.O. Box Number is Not Acceptable)
7595 BAYMEADOWS CIR W . b -
S e
JACKSONVILLE FL 32256 : : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re: jistared office or registered agent. or both, In the State of Florida.
SHGNATURE m—
Signatra, lyped of Drinted name of (egistarad agant g L i epplicable. {NOTE: R: gisterad AQant tigneiig requlrad whan reinglating) DATE
B. This corporation is eligible to satisty its Intangible | _FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin .
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Tiust Fund C;:,igbuﬁm_ 9 ] fgg?nh’t_gsas
(See criteria on back) . O Make Check Payable to Department of State i S

11. OFFICEFIS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e P [ Delate e , . D) Cange (] Acdition

RAME KLENK, RUSSELL J NAME

steer sooness | 7595 BAYMEADOWS CIR, W, SUITE 1814 STREET ADORESS

crv-s1-2¢ | JACKSONVILLE FL 32258 CITY-§1-2Ip

TTLE {J Delete TTLE O Change [ Asaition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-5T-2P CiTy-St-2P

TILE - O petere TIILE o L O Change [ Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-21P CITY-$T-2P

LE [ dekete e O Change [T Aadition

NAME NAME

STREET ADOAESS STREET ADDRESS

CIrY-ST-21° Ciry-ST-21

TILE - [J etete PILE [JCrange [ Addition

NAME . HAME

STREET ADDAESS STREET ADDRESS

CIFY-5T-21P CIFY-ST-2P

TITLE ] oslete TME ) )  Ochange [ aadition

NAME . L[] NAME B T S ' E e

STREET ADDRESS - .| STREET ADORESS }

GITY-ST-21P . Cs © ol CY-ST-ZP . ) . -

13. | hereby certify that the information supplied with INis filing does not qualiy for the axernption stated in Section 1 19.07!3)&)_ Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affeci as it mada under cath; thal | amanofficer or director
of the corparation or |ha receiver or trustes empowered to execute this repont as r:quired by Chagter 607, Florida Stalutes: and that my nama appears in Block 11 or Block 12 if
changed, of on an anachm?yddress, with all other like empowered.

SIGNATURE: M%M /ﬁieru'/ T ive Sossitas gélm O hsstes

mmtﬁnzmnwrﬁndmwmmmmmnmm - . Dsytime Phone &




