N S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039368

1. Entity Name

K & L PROFESSIONAL PAYROLL SERVICE, INC.

Principal Place of Business
133 GARDEN AVE N 133 GARDEN AVE N
CLEARWATER FtL 33755 CLEARWATER FL 23755
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

—— 611 Diuid Rd E - Ste 403 —

! Clearwater FL 33756-3935 '

— 5, 611 Druid RdE - Ste 403
Clearwater FI. 33756-3935

FILED

Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90012 022 ***150.00

LT R

{J CHECK HERE IF MAKING CHANGES

City-

—

Clearwater. FLL 33736

Cily & State City & State 4. FEI Number Applied For
59-3380088 Not Applicable
Zip Country Zip Country - . $8.75 Additional
: U 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T ~Name i -
LETTAU, KATHLEEN E AETTAY JS g 41 conn)
! Street Address (P.O. Box Nurffber is Not Acceptable)

133 GARDEN AVE N~ - K&, Prof Payroll Service Inc
CLEARWATER FL 33765 G611 Druid Road Suite 403

—rL

Zip Code

8. The above named entit
the obligations.of regi

ubmits this statement for the purpose of changing its r

red agent.

SIGNATURE

jsteredoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 ~ [S~0.3

Sign#u(a.‘tynsd ar printed name of registerad agent and titls it applicable. (NOTE: Registéred Agent signature raquired wh

en reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

mLE DPTS (T Delete TITLE [ change [ Addition

NAME LETTAU, LATHLEEN E NAME

sTReeT aporess {502 ORANGEVIEW AVE STREET ADGRESS

crv-st-zp - |CLEARWATER FL 33755 CITY-§1-2IP

TILE [T elete TITLE [ Chenge ] Acdition

NAME NAME e

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP * CITY-ST-ZIP

ME A e e = S Oeee” T~ f e - ) - = - - [ cHange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T1-2IP CiTY-57-2IP

TITLE 1 petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-81-ZiP

TILE [ Delete TALE ] Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE 1 pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS ’ - STREET ADDRESS

CiTY-5T-ZIP ‘ CITY-57-2IP

12. | hereby certify that the information gupplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegrfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperaticn or the receiveror trustee empowered to execute this report 3 equired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnep#Wwith an adgrass, with all ather like empog vered

- = i non ——
SIGNATURE: L 9 P15-0T  Nohqys Sy
- Daytima Phone #

I PO [ |

Al

CR2E034 (10/02)




