E ————,————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

NAME

NAME KLINGEMAN, SUSANNE S
STREET ADDRESS | 2185 GULF QF MEXICO DR., UNIT 211 STREET ADGRESS
crv-s1-2p | L ONGBOAT KEY FL 34228 CIrY-ST-2P

T Y i T | I ... . __[OChage_ [ Addilon |

NAME NAME
STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - 3 Celete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE O celete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | furthar certify that the informaticn
indicated 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 corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

s omELLis D. Klingenan
SIGNATURE: S o s — i President 4/6/02 (9

SIGNMATURE WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phons #

[T TNY."; |

LOLGUA P98000099245 Secretary of State
-<
CORPORATE FINANCE & INVESTMENTS, INCORPORATED 05-02-2002 90088 044 ***150.00
Principal Place of Business Mailing Address
2185 GULF OF MEXICO DR.. UNIT 211 2185 GULF OF MEXICC DR.. UNIT 211
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2, Principal Place of Business 3. Mailing Address ”"Il"l “”l, ”Im "m IIM "'u II"I mml“l M" IIIII II” IIII
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65-0891864 MNot Applicable
zp Country Zip Couniry 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A s e I Name e ' . S
KUNGEMAN' ELUS D ' Street Address (P.O. Box Nurnber is Not Acceptable) o
VILLA DI LANCIA #211
2185 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 City FL | 2 Cove
8. The above named entity submite this «tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L Surens e 33
c. LR . e
RN L b LN
SIBNATYRE o S8 = a2
. Signalure, typed or prine':-‘ istered agent and the If 2nplicuble (NOTE: Registerect Agent signalurg required when reinstating) DATE
9. This corporation s eligible to satisf;its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ign Fi .
At Moy 1,2002 Feowilbo S55000 | ' e o oo 85,00 0o
{See criteria on back) t Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelate TILE 3 Change 2 Addttion §
NAME KLINGEMAN, ELLIS D NAME &
streeT Ao0REss | 2185 GULF OF MEXICO DR., UNIT 211 STREET ADDRESS 3
orv-sr-2p | LONGBOAT KEY FL 34228 cimy-st-2i o
e D . [ oelete TLE Ocene [ Adition | &



