FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) B/[Sz?(;l'(:}zta%)(f)(()ff g tg(t)eam

DOCUMENT # P9500007861 1 05-02-2003 90707 044 ***150.00

1. Entity Name

DON KLINGER MARKETING, INC.

' Principal Place of Business Mailing Address
200 MICHAELS CIR POST OFFICE BOX 188
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address H"I‘lll "' “m m“ "m I““ II”"I“‘ 'I"‘ 'I"I I"I“'II‘ “I”II'
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number - Applied For
59—3338544 Not Applicable
Zip Country Zip Country - ) $8.75 Additiona
Ech’i ’&5 ]N‘ix /ﬂ—'s 5. Certificate of Stalus Desired 0 Feo Required
T 7~ " =g Name and:Address of Current Registered Agent 7. Name and Address of New Reg|stered Agent
Narme B S e
KUNGER’ DON Street Address {P.O. Box Number is Not Acceplable)
200 MICHAELS CIR
OLDSMAR FL 34877
City FL—[ Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

~k
-

SIGNATURE O = T
Signature, typed or printec name of registerad agent an%:le it applicable. (NOTE: Registered Agent signatura roguited when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . o
- 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ]_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE p [ oelste TITLE [ change [ Addition
NAME KLINGER, MARY L NAME
sTreer anoress | 132 LAKEVIEW WAY STREET ADORESS
QITY-ST-2IP QLDSMAR FL CITY-ST-2IP
TITLE VP O Deete TILE © [Jchange [ Addition
NAME KLINGER, DON NAME
STREET ADDRESS | 132 LAKEVIEW WAY ' STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-2F
TITLE O pelete TITLE Ol Change [ Addition
CHAME o e e e e o NAME 2 B —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-27P
TITLE [ Delete TILE [1cChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE B [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on Ihis report or supplemental report is trug and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowetred 16 exagute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg n an address, wwt all other like empowered.
 Kwvgze, 4/.3 /aj L7 7878t

RECTOR Daytime Phone #

SIGNATURE:

AY 9/.9'6990

CR2E034 (10/02)



