2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034622 Apr 14,2001 8:00 am
I Sy e ecretary of State

Principat Place of Business Maiiing Address
C/O STEPHEN J. MITGHELL G/O STEFHEN J. MITCHELL
P.O. BOX 3433 P.O. BOX 3433
TAMPA FL 33601 TAMPA FL 33601

2. Principal Place of Business 3. Mailing Address H"lll" "l mll ‘II

1620 Gulf of Mexico Drive

L

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0915343 Applied For
Longboat Key, FL Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
4328 : Fee Required
~ - 7+ 67 Nameand Address of Current Registéred Agént — T T 7. ‘Name and Address of New Registered Agent
Name
: ravda K
MITCHELL, STEPHEN J Hupray: . Rlauber
20 N. F KLIN ST.. STE. 2100 Street Address (P.0. Box Number is Not Acceptable)
. FRAN « olIE 1620 Gulf of Mexico Drive
TAMPA FL 33602
City FL Zip Code
L Longboat Key 34228
8. The above e of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE L2 'Vallb.
¥erod afnl‘nd mb’ f applicable. wNOTE: Registerad Agent signature required when reingtating) DATE
i ovisory sl FILE NOW!!! FEE IS $150.00 . o
® Plsﬁorporam . EHtg blg o Sztmi o sman&ble After In;mﬁ 2001 Fee wsu$ be $550.00 10. Electian Campaign Financing $5.00 May Bo
ax lling requirément ana elects 1o © e ! ! y Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D : (2 pelete TITLE DPST (3 Change X Addition
NAME KLAUBER, MURRAY J NAME Klauber, Murray J.
sTRecraoRess | {620 GULF OF MEXICO DR. STREETADDRESS | 1 620 Gulf of Mexico Drive
crv-st-2¢ | LONGBOAT KEY FL 34228 tM-S-2 | Tongboat Key. FL 34228
TITLE O pelete TILE {] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
E T A B BT - T T h © cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [T petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME [ Detets THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2tP

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. | further certify that the information
indicaled on this report or supgementglfreport is true and accyyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the [e e| Er gy Jfstee empowered to exdeutr s report S reqmred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: YR < ' ' Wirrcy . Klauber. Pres. 941-383-7419

GF 5 GN]NG OFFICER OR DIRECTOR Date Daytime Phona #

- [ 4 \f Fi

j

CR2E034 (10/00)



