2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P96000092628 FILED
1 Enily Name Apr 19, 2000 8:00 am

ANDREW KLEINBERGER, INC. ecretary of State

04-19-2000 90082 032 ***150.00

Principal Place of Business Mailing Address
26751 OLD 41 ROAD P.O. BCX 2501
UNIT 1 BONITA SPRINGS FL 34133-2600

BONITA SPRINGS FL 34135

Wl

JRNIA

2. Principal Place of Business 3. Mailing Address “"”m ”I m " ’
Suite, Apl. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34 10248 Not Applicable
‘ ‘ c —
ZIP Country Zp ountry 5. Certificate of Status Desfred O ?eaelgesqﬂ?:éugnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
KLEINBERGER, ANDREW o * Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL &34~ - -~ " - . H
. _‘ 2o ) =1 Q_d
- Cit ip Code gl
— FL | Zd7= S

8. The above named entity subm ered agent, or both, in the State of Florida.

nt fort/urpoi% chay its reglstered

SIGNATURE i 4‘ (I») lo o
registerad ag and titla if applicable. /ﬂfyﬁe&{m Ag signature required when reinstating) DATE v
9. E»s%n is eligible to satisfy its Imanglble FlLfNOW!l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS N 11
TIME PD 3 Delete TILE [l Chenge [ Addition
HAME KLEINBERGER, ANDREW NAME ,
streeT anoress | POQST OFFICE BOX 2501 STREET ADDRESS
G- 5F-2IP BONITA SPRINGS FL 34133 Ciry-st-zip
TLE VD O Delete TITLE [J Change  [J Addition
NAME KLEINBERGER, MICHAEL NAME
sTreeT a00AESS | 5220 BONITA BEACH ROAD STE 105 STREET ADDRESS
orv-5T-2F | BONIVA SPRINGS FL 34134 CITY-ST-2P .
TE [ pelete e - [-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CITY-§7-21p .
TIMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CIY-5T-2IP CITY-ST-2IP
TIRLE [ belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ) CITY-ST-ZIP /

(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or direclor
Statutes; and that my name appears in Block 11 or Block 12 if

izleo  (oumme

Date Daytime Phene #

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report i
of the corporation or the receiver or trustee
changed., or on an attachment with an

SIGNATURE:

A f@lﬁr-}uw)




