2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076880 Mar 21, 2000 8:00 am

1. Entity Name

RINGLING PARK DEVELOPMENT, INC. Secretary of State

i 03-21-2000 920010 028 ***150.00

Principal Place of Business Mai!'w‘\g Address
1620 GULF OF MEXICO DR. C/O STEPHEN J. MITCHELL
LONGBOAT KEY FL 34228 P.0.BOX 3433 - oL

TAMPA' FL 336013433

I

2. Principal Place of Business 3. Mai‘ling Address ”II“II‘"I |||| |||”|m llu 'Ill

|

Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 65 08 Applied For
‘ 74420 Not Applicable
$8.75 Additional

Zi Count Zi Countl
P euntry P k uniry 5. Certificate of Status Desired d A
Fee Required

8. The above named entity submits this statement lor the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

6. Name and Address of Current Registem:d Agent 7. Name and Address of New Ragistered Agent

! Name

KUSSNER’ STEPHEN L Street Address (P.O. Box Number is Not Acceptable)

201 N. FRANKLIN ST., SUITE 2100 1

TAMPA FL 33602 i
i City . FL Zip Code
}
i

}

SIGNATURE i
Signature, typed or printad name of ragistersd agent and title if app:icable‘ (NCTE: Registerad Agen signature required when rainslaing) DATE
9. This carporation is eligible to satisfy s intangible FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax flllng rgquwement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed lo Eoes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsST YO oeee THE [ Ghange [ Additien
NAME KLAUBER, MURRAY J | NAME
STREET ADDRESS | 1620 GULF OF MEXICO DR. : STREET ADDRESS
OUTY-ST-2IP LONGBOAT KEY FL 34228 i\ CITY-ST-2IP
TILE | O oekete TITLE [J Change  [] Addition
NAME ! NAME
STREET ADDRESS !L STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-ZP
TILE i [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-5T-2F . CITY-ST-2IP
TIMLE ‘r [ Delete TITLE ) Change T Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [T Delate TITLE [l Change [ Agdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-5T-2P

plied with this filin does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
tal repart is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
/i J“ eport as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

»87 00
{ {

- Y ] | ; +

13. | hereby certify that the information s
indicated on this report or
of the corporation or therBgei trustes ampowered tgfixeciite

; an address, with all gffar Ijfs,

Date el CWhme Phone #

CR2E034 {9/99)



