2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000052
DOCUM 000052578 Apr 07, 2000 8:00 am
KLEIN AND ASSOCIATES REALTY, INC. ecretary of State
‘ 04-07-2000 90057 043 ***150.00
Principal Place of Business Mailing Address
1044 CASTELLO DR.. STE. 103 1044 CASTELLO DR.. STE. 103
NAPLES FL 34103 NAPLES FL 34103-8581
TR Rt DTl e T e e e e T B . o . 7[:‘)05‘4 7@ﬁTM -—
A e AR AU AR
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
58-3457334 R Trot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.zgqlﬁ:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKHAHD’ KLEIN A Street Address (P.C. Box Number is Not Acceptable)
1044 CASTELLO DRIVE
SUITE #103
NAPLES FL 34103 Cily FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9,._Tms_%gnpgmif>m‘s.euglble to‘saﬁfylits‘lntangib!e#..;_w._ﬂh&w&EEEﬂS.ﬁmm ~ 10 ElFetion Campé@_ﬁFirﬁnciﬁgﬁ$5:ﬂohﬁé;"ag _
Tax flhng rgquuemenl and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) A Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ﬂ[}elete TITLE [ Changs [ Addition
NAME BRINKOETTER, THOMA NAME
STREET ADORESS ", STE. 103 STREET ADDRESS
{ITY-8T-2iP CITY-ST-ZIP
TITLE D I Delete TmE Ol change [ Addition
NAME KLEIN, BURKHARD NAME
streeranerzss | 1044 CASTELLO DR., STE. 103 STREET ADDRESS
GirY-ST-7IP NAPLES FL 34103 CITY-ST-2IP
TITLE {7 Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS - o —— e - e arer ~aer. . -8 STREETADDRESS — o F— o
CITY-S1-2P CITY-ST-21P
THLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-S1-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl with an address, with all other like empowered.

SIGNATURE: m@b UREHACD ki gins Y-2-40 (241) 64946

SIPD_IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Taary

CR2E034 (9/99)



