2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076880

1. Entity Name

RINGLING PARK DEVELOPMENT, INC.

Principal Place of Business

1620 GULF OF MEXIiCO DR.
LONGBOAT KEY FL 34228

Mailing Address

G/O STEPHEN J. MITCHELL
P.O.BOX 3433
TAMPA FL 33601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90333 037 ***150.00

UBu334be

ARG

DG NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 65‘0874420 Applied For
Not Applicable
Zi Countl Zi Count
© ountry P ountry 5. Certificate of Status Desired 0 $8.75 Addtional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

KUSSNER, STEPHEN L
201 N. FRANKLIN ST., SUITE 2100

Murray

J. Klauker

Street Addrese (P.O. Box Number is Not Acceptable)
1620 Gulf of Mexico Drive

TAMPA FL 33602
City Zip Code
M . / Longboat Kev, Fl1 FL 34228
8.1’2}}0@ nan ' e of changjng its registered office or registered agent, or both, in the State of Florida
SIGNATURE 42" i
{NOTE: Registerad Agent signature required when reinstating} OATE
9. This carporgiion is eligible to Saughits Inta{gible FILE NOW!! FEE IS $150.00 10. Elacti o
Tax filing ril(uwemem and elects Ndo so. After MAY 1, 2001 Fee will be $550.00 0 EE‘S’:";Dn?g‘;i’ffgufg:”c'”g fg,-eodqo"g*éfe
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 1

e PST 3 Delete TLE DPST O Change [} Acdition
NAME KLAUBER, MURRAY J NAME Klauber, Murray J.

sTReeT aDDRESS | 1620 GULF OF MEXICO DR. STREET ADDRESS 1620 Gulf of Mexico Drive

or-sT-2P | LONGBOAT KEY FL 34228 CITY-ST-ZP Longboat Keyv, FL 34228

TITLE 1 belete TITLE [1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ Delete TITLE [ ] Change 7] Addition
NAKE HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-7IP

TITLE 7 Detete TITLE T Change [ ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-Z1P

TIME O Delete THTE [0 Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7P CITY-ST-21F

13. | hereby certify that the information supplied with this fijng does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
gand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hlS reporlas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or sugfemental report is truggghd ageura

of the corporation oe#id rec
changed, or g g

SIGNATUR

Murray

J. Klauber, Pres. 941/383-7419

Date Daytime Phone #

{

CR2E034 (10/00)



