2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103169

1. Entity Name

CLYDE KOEHL P.A.

Principal Place of Business

1928 GOLFVIEW DR
TARPON SPRINGS FL 34689

1928 GOLFVIEW DR
TARPON SPRINGS FL 34689

Maiting Address

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90127 013 ***150.00

00047454

DO NOT WRITE IN THIS SPACE

NI

I

City & State City & State 4. FEI Number Applied For
59-3483558 Not Applicable
Zi Count| i ount iti
P ouniy Zip Couniry 5. Centficate of Status Desired ~ []  90+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et i =z - T ity 3 s NI st e e T 2 e el |
KOEHL’ CLYDE L Strest Address {P.C. Box Number is Not Acceptable)
1928 GOLFVIEW DR
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent end Litle if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. Thi ion is eligi isfy | i 111 FEE 1S $150.00 . I i
B i | At MaY 1 2001 Fee wil bossson | 1% S Campsin Frencing - $5.00 oy
ax il .g . quirement and elects ) @ ' ee wi ! Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS PZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P O Delete TILE [ cChange [ Additien } S
<
NAME KOEHL, CLYDE HAME s
STREET ADDRESS | 1928 GOLF VIEW DRIVE STREET ADDAESS g)
CITY-ST-21P CITY-ST-2IP
TARPON SPRINGS FL. 34689 g
ME VP 1 Delete TI7LE [ change [ Addition g
NAME KOEHL, JO NAME
STREET ADDRESS 1928 GOLF V|EW DRNE I STREET ADDRESS
orv-st-2P | TARPON SPRINGS FL 34689 ci-sT-2¢
TITLE 7 Delete TITLE [Jchange [ Acdition
= [~NAME". —— |- e L R e i e U SR
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Defete T [ Change [ Adition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-ST-2IP CIvy-ST-2IP
TITLE [J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2iP
TITLE 1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-ZIP
13. | hereby certify that the information suppiied with this filing does not qualily fer the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiveper trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or cn an attachment an address, with all other like empowered.
SIGNATURE: CLyPet. Koew< ‘77%’/;/ 727723/ 672
[GNATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR I Date Caytime Phone #




