1. Entity Name

KLUSMAN REALTY AND DEVELOPMENT, INC.

o -

__2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #. P98000053484 |

Principal Place of Business

525 WORTHINGTON DRIVE
WINTER PARK FL 32789

BN 4

Mailing Address

525 WORTHINGTON DRIVE
WINTER PARK FL 32799

2. Principal Place of Business

G877 MinNESOTYE AVE

3. Mailing Address
F7 Mivreso Ty AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i ,i‘f-‘éL {1
LEURETARY OF 5 iniL
/ISI0H OF CORPORATI G-

I

DO NOT WRITE IN THIS SPACE

R M

KLUSMAN, ROBERT L
525 WORTHINGTON DRIVE
WINTER PARK FL 32789

City & State - City & State 4. FEI Number 59_3531 821 Applied For
Wi o pevne f - v fuia . [woww T (F\‘ﬂ-k—— R, “ Not Applicable
Zip Country Zip Country ” . $8.75 Additional
§. Certificate of Status Desired O . h
X259 WJ A 34289 wJS A Fee Required
. —. B, Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ROﬁEYLT L. Kuwnsm v

" e

Signature, typed o printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE 7

ST e P b . .
9.,Thgs"’c:9rpo!§1_tlo‘m~|§ eligible to satisty its Intangible
‘Tax filing requirernent and elects to do so.

%" L FILE NOWN! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(Ses criteria on back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, . | Do Ooekee e D PXohange [ Addiion
mne - - - L' KLUSMAN, ROBERT L - = ' -~ NAME ELodmns , foBenT L
sTReeT ADDRESS | 525 WORTHINGTON DRIVE STREETADDRESS | & 7 MIvwESE TV AVYE
CITY-§T-7IP WINTER PARK FL 32789 OTY-5-2P o e fAmUC i - 2089
TILE O Delete UK - L] Aggpn
v — SOO0N344 1 SS8 -y
STREET ADDRESS STREET ADDRESS ~10/27/00--01 lggi; Igé 1["]
crv:st-gp — = mw— == -~ = - RSO -] e LR 1 SD .‘D_D_ _ENEE . .
TITLE O petete THLE [ Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TILE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITy-ST-2IP CIrY-S1-2p ' _
TME O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \0 /L/
CITY-S§T-2IP CATY-§7-2P
TITLE [ Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-21P

SIGNATURE:

of the corporation or the receiver or trustee empowared to execute this repor as re
changed, or on an attachment with an address, with all other iike empowered.

IBE BEABDED  fofons L Kowtrmn Tps/oo (for)zsz-cicr
to L4 r 3 i one ¥

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da

0012867

CR2E034 {5/00)
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