2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030316

1. Entity Name

K &L PROPS, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90378 024 ***150.00

Principal Place of Business ' Mailing Address
16514 N. FLORIDA AVE. ) 16514 N. FLORIDA AVE.
TAMPA FL 33549 TAMPA FL 336054629
- ) hydoou)id
HROL (F /00N AVE (4302 & /o /UE
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
B0 Y=l
City & State City & State 4. FEI Number 59_3507424 Applied For
TAMECA = TAMPPA. _FL Not Applicable
Zip C(Oj" Zip. [ country " , $8.75 Additionat
(¥ 5. Certificaie of Status Desired | - h
A= S$A | 3Reos SA Fos o
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent _
- - - e T T ot Name - ' ’ -
LARSON’ H. WILLIAM ESQ. Street Address (P.O. Box Number is Not Acceptable)
7381 114TH AVE. NORTH,STE.406
LARGO FL 33773 '
City FL Zip Code
8. The asove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - ‘
- h . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnt:?bulion © O fﬁ;gﬁom’%‘;:a
(See criteria on back) [ Make Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] (7 Delete TTLE Clchange [ Addition | &
NAME LESNIEWSKI, PAUL NAME oy
sTREET ADDRESS | 4304 VENICE DR. STREET ADDRESS §
CITY-ST-2IP LANDO FL 34839 CITY-ST-2P §
TILE 3] O Delete TILE D @ Chenge (] Additien | S
NAME KREUZER, ERIC JOHN NAME KRESLER, ElRUa AoHD
smeer ADoRess | 10802 WEST HILLSBOROUGH AVE. APT.1612 STREET ADDRESS | 44576 RR4AY 20O
CITY-ST-ZP TAMPA FL 33615 CITY-ST-ZIP TAMEA FL 3—34’—-_1([
me | [ Delete TILE [Jchange [ Aduition
ThavE T -’ - NAME o T e
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CHTY-ST-2IP
TITLE 3 pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADURESS
CITY-ST-2IP ) CITY-5T-ZP
TITLE 3 velete THEE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O petete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicates 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 officer or director
of the corporation or the receiver or trustes empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. P q
Y, §13 9 7-3523
L, L PR
SIGNATURE +-702Z Sl ol P Lty po-26-00
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




