2001 UNIFORM BUSINESS REPORT (UBR) FILED 5?

DOCUMENT # P98000027893 Apr 12,2001 8:00 am
A ecretary of State

* THE VON KLEIST GROUP, INC." 04-12-2001 90546 002 ***158.75
Principal Place of Business Mailing Address
$2604 SANIOSE-BND [ s 0 P.O. BOX 600547
A JACKSONVILLE FL 32260
JACKSONVILLE FL 32223 ~ Dinraven s us
Us

|

|

il

2. Principal Place of Business 3. Mailing Address “"n"”ﬂml I“lm" m”m '

[2.L30 Duncaven Tr

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8_1/State City & State 4. FEl Number 59.3501493 Applied For
~NJALKSeNi e . EL ya Not Applicable
i Courtry Zip Country $8.75 Aaditional

§. Certificate of Status Desired

Fae Required
7. Name and Address of New Registered Agent

Zip
33223 DuvAL

6. Name and Address of Current Registered Agent

o« - e~ | Name

ROBERTS, PAT
106 SOUTH MONROE STREET
TALLAHASSEE FL 32302

Street Address (P.Q. Box Number is Not Acceptable)

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 registared agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " ust‘ Fund Cc?nlr?bu!i on. ¢ 0 fiﬁ%’gﬁfe
{See criteria on back) i} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE Ve O pelete TITLE P(C,g‘ d_‘n-f’ < whange [ Addition 8
NAME VON KLEIST, AUSTIN NAME iu stin Yon Klegt e
staeeT aooRess | 12644 SAN JOSE BLVD seet aoovess | [ AL 20 Dancaver T, 3
- (=]
err-St-2IP JACKSONVILLE FL 32223 eiry-ST-2IP Jaexsonticcs £ 3 ya w
TLE VPST 1 Delete TTLE VPST e 7/ Change [} Addition 5
NAME MAUREEN, VON K NAME M Auleen fon KLETS
steger a00%€ss | 12644 SAN JOSE BLVD, STE A sweerioniess | (A0 Dunraven T
av-st-2p | JACKSONVILLE FL 32223 -S| TAKSPIlE Lo B3RADD
THLE [ Delete THLE (] Changs [ Addition
NAME - . | - L. ~ L e q vene - . .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TILE [ Dslete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2ip
TITLE O Detate TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2Pp

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effecl as f made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢cn an atlg i ar-agidress, with all other like owergd.

SIGNATUR 7 LH (o @0'4) 293 -3

] L]
s,!mrune AND TYPED OR PRINTED NAI‘E}F SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # )




