2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075778

1. Entity Name

KLEPPINGER HOMES, INC.

- L,

Principal Place of Business

4203 LANAI DRIVE
SARASOTA FL 34241

Mailing Address

4203 LANAI DRIVE
SARASOTA FL 34241.5622

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90131 021 ***150.00

I

IO

DO NOT WRITE IN THIS SFACE

|||I|4IIH|I

City & State City & State 4. FEINumber b e Appilied For
97674 Mot Applicabls
Zip B Country Zip Country - _ $8.75 additional
‘ 5. Certificate of Status Desired 0O Fee Roquired
6. NMame and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
_ e m mem L - ——— ol 2 . ~|~Nameg~— ) ’ - -
KLEPPINGEH’ KERRY Street Address (P.O. Box Mumber is Not Acceptable)
4203 LANAI DRIVE
SARASOTA FL 34241
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signature. typed or prinlad name of registered agent and tifls f applicable.

DATE

(NOTE: Registerad Agent signature raguired when reinstating) .

9. This corporaticn is eligible to satisfy its Inlangible

¢ 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 wvay Be
Added to Fees

2 (See criteria on back) O - Make Check Payable to Depariment of State

11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DST O elete TITLE ClcChange [
NAME KLEPPINGER, KERRY NAME

streeT ADRESS | 4203 LANAI DRIVE: STREET ADDRESS

crr-s7-2P | SARASOTA FL 34241 cImy-5T-2Ip

TILE D [ Delee TITLE [ thange [0
NAME EISEMANN, DOUG HAME

staeeT anoress | 3310 CHESHIRE LANE STREET ADDRESS

CITY-ST-2P SARASOTA FL 34237 cITY-51-2

TITLE 1 pelete TITLE [JChange -7
~NAME | -l it b ememe—en. . - ] NAME . e S e T
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2P
TILE 7 Dalate TMLE Cichange D0
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-20P CiTY-S1-2IP !

TIME 7 Delete TILE Qo O
NAME RAME

STREET AGDRESS STREET ADDRESS

CITY-57-2P CITY-S1-7IP

TITLE ] Delete me [3change [0
NAME NAHE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIiY-ST-2P

13. | hereby certify that the information suppked with his filing does na
indicated on this report or supplem al report isdrue and ac 5

priered.

awalify forfihe exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
! y signature shall have the same legal effect as if made under oath; that | am an officer or director
repdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1z

/-t - @0 9f-372-374¢

Date Daytrme Phone #




