FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90237 033 ***150.00

)

DOCUMENT # P9 80000 76 850

1. Eenity Nanmie

Ringling Park Development, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

fn 34228

Zip 33602

f Country USA
1 . - o I

Country USA

1620 Gulf of Mexico Drive ¢/o Stephen J. Mitchell
Suile, Apl. #, slc. Suile, Apt, #, elc. . 0O NOT WRITE IN THIS SPACE
e 201 N.*¥ranklin St., Suite 2100
Citv& S0 1 ongboat Key, FL Clty &340 Tampa, FL 4 FEINumber 650874420 Applied For
[ [Not Appiicable
$8.75 Additional

O

5. Certificate of Status Desired Fot Roqurod
ity TGt Reguiron

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name Murray J. Klauber

Sweol Address (P.O. Box Number is Not Acceptable)

1620 Gulf of Mexico Drive

T'ax filing requirernent and elects io do so.
[See criteria on back)

'UBR s $61.25

Ciry Longboat Key FL Zip Code 34228
8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o prnted name of regraered agent and File of epplicebie. EHUTE Registered Ague sigralun e required when rER g DAIE
) o ] . ‘= May 1:Fée s $150:00 v
9. This corporation is eligible to satisfy its Intangible a’y’fi Feeis 55‘50:055 10. Election Campaign Financing $5.00 May Be

eck Payable-to Department of State -

Trust Fund Contribution, Added to Fees

OFFICERS AND DIRECTORS

11.
e . : )
L Director/President/Secretary/Treasurer e 2
HAME Dr. Murray J. Klauber NAME - =
“STREET AORESS | 1620 Gulf of Mexico Drive STRFET AGDRESS @
B ha s
Ciy.sr-zip Longboat Key, FI. 34228 GilY -$T-710 ‘ )
g ]
FITLE FTHITLE . o
1.4
HAME NAME . [
STRELT ADURESS STRELT ADDRLSS > B
oITy-5T-Zp CITY-5T. 7 ' -
,”.IL[ . - g m e o o - = L )
HAME HARE . ; o T pload s
STREET ADDRESS STREET ADDRESS : A i N T N RITE
CITY-5T-21P CITY-ST- 2P o DO O : W ‘ s ;
"IN THIS SPACE
NAREE NAME, . * | : T
STREET ADDRESS STREET.ADDRESS ' L . .
CITY-57.2i I ST-2iP
TILE T N
NAhE " MAME 9 )
STREET ADDRESS sl REET ADDRESS *
CITY-ST- 219 CHY-S1- 4p ]
THLE TIRLE . o b E J
N 2 e
NAME - RAME e ’
- . - ‘ ¥ x. '
STREET ARDRESS STREETADDRFSS | . e R
CRY-S1.2P Lity-ST.2ip ' ne o, et ) « _
’ 13. | hegdly certily Ihat the information siyMlied with this filing does not quakly for the exemption stated in Section 119.07(3) (). Florida Statutes. | further certify that the: information
aled on this report or supplemg repoddgggie and accurate and (Rat my signature shall have the same logal effect as if made undoer oath; that | am e officer or direcior
¢ corporation or the receiver ered [0 oxegere this report as Tequired by Chapler 607, Florida Stalutes: and that my hame appears in Block 11 or on an

achment with an address, with

Dowered.

Dr. Murray J. Klauber, President

(941) 383-7419

ME OF SIGNING QFFICER OR DIRECTOR

Bate

Diaytiree Phone #




