. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103219 May 31, 2000 8:00 am

1. Entity Name
IMPROVEMENT GENERAL, INC. Secretary of State

05-31-2000 90097 031 ***150.00

Principal Place of Business Malling Address
7777 N, WICKHAM ROAD. #12-418 7777 N. WICKHAM ROAD. #12-418
MELBOURNE FL 32940 MELBOURNE FL 32%40-7976
I
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
. I
- VA S ‘ Applied F
City & State . City & State 4. FEI Number 54'164391\1 pplie ‘or
‘ Not Applicable
Zip Country Zip . Country 5. Conificats of Status Desied ~ []  $8-79 Additional
e N o Fee Required _ _
T - T =g "Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name i
BOHNE’ KARL W JR. ' Street Address (P.O. Box Number is Not Acceptablg)
780 S. APOLLO BLVD., STE. 107 ‘
MELBOURNE FL 3200t 1
. i !
City , Zip Code
- | FL
8. The above named entity sy#its#41d sta fit for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
]
SIGNATURE °4/‘-(- 0 w
Signmu{ ypeﬁr prnted name of registered agent and bitle 1 applicable {NOTE: Registered Agent signature raquired when rainstating) & , I DATE
9. ;hisrc_orporatign is eligib\;} t? satisfyc:ts Intangible Hkh‘*ﬁﬂ VF!LiYNOW!H FEE ISm$;50.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2000 Fee wilt be $550.00 Trust Fund Cantrlbution. O Addad to Feas
{See criteria on back) O Make Check Payable to Department of State . e -
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me  |D | O Delete TLE ] e ‘ Clchange [ Addiion |
NAME KLAUS, ROBERT A NAME -~ <
swreer aooress | 7777 N. WICKHAM ROAD, #12-418 STREET ADDRESS 2
orv-st2e | MELBOURNE FL 32040 - ~ CirY-5T7-2P i
&
TILE D 7 Delete TMLE : ' [ change [ Addition | &
NAME KLAUS, EULAUA NAME
stees aooess | 7777 N. WICKHAM ROAD, #12-418 STREET ADDRESS -~ \
orv-sr-ze | MELBOURNE FL 32940 . ov-st-ze | 3 L T
mme " ) [ Delete i R ’ ' O change [ Acdition
NAME - o . NAME
STREET ADDRESS . —T . STREET ADDRESS
CITY-ST-2P ' CITY-8T-2IP .
TILE ' S O Delete TLE O change [ Additien
NAME 5 NAME
STREET ADDRESS iy STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ‘ 1 Deiete e f [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-71P
Tme [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ~ ; CITY-§T-7P g
13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes..| further certify that the information
indicated on this report or supplemental #ort is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or tr gempoweged 10 execute this report as required by Chapter 607, Florida Statutes; and that my narrie appears in Block 11 or Block 12 if
changed, or on an aitachment with ar/adéress, wipf all other like empowered. 4
AN CAERIS TS R 4 - y - )
SIGNATURE: LD %?ﬁ/& T ~ LT A
TYREEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b/ / Date T e TiDdytima Phane # T




