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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052844

i. Entity Name

KLEMENTO & ASSOCIATES. INC.

Mailing Address
PO BO% 1842

Principal Place of Business

. BOX 1842
“adcwnini  FL 32001

JACKSONVILLE FL 32201-1842
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" FILED
Jun 16, 2000 8:00 am
Secretary of State

o DR e
IR LT . :
2, Pnnc‘pa! Place of Business ', % |3.-Ma|hng Address
(G20 ANOCK P17 Po.ax 1247
Suite, Apt. #. 81C. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & Stale 4. FW Pags Applied For
JM 3 pL.- JAX UB D m Net Applicable
Zip ’ Country Zip Country - . $8.75 Agditiona
5. Ceificate of Status Desired ~ (J
LR A 2L 0 V8 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- . e e Hame
) " T ~ T T T e .
ROSENBLUM, THOMAS F . C o s
- = e - | e Streel Address {(P.O..Box Number.is NOt Accaptable). Zeeme o e os s e =
1301 RIVERPUACE BLVD  STE' 2508
JACKSONVILLE FL 32207
City FL [ Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, In the State of Fiorida.
SIGNATURE
Signaiure, typed of prved name of regikterad agent and tile f applicabls. (NOTE: Ragistered Agend signatura r83uirgd when ransiating) DATE
9. This corporation is sligible to satisfy its Inlangible FILE NOW!!! FEE !5 $150.00 10, Election C. ion Financh
Tax {lling requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ) Trjgtl:: n:g‘ ;?:ig;,uii ot: ng f{‘?d'gqoh:_‘:’;saa
{See critetia on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TIRE O [ palete TILE O change [ Addition
e Kkiemewt, lames B o :
SAREET ADDRESS \O31 UQ "f\’ Liw STREET ADDRESS
CITY-SI-2IF E TERY Ep Qa zg =t ® 22,52 CITY-ST-2IP .
e O Deleta TITLE [ change [T Additian
e mmew't' Yathev e 1‘\ . A
STREET ADDAESS 102, m_,g* ~e LW STREET ADDRESS
CITY-$T-2P Cify-ST-2P 4
TImE TITLE [ Change (] Addlitien
NAME HANKE
STREET ADDRESS | - - «= - STREET ADDRESS™ |- -_— v~ T -
OIST0 | e e me s mes L e _Cmy-8T-28 e o B
me | O3 Detete e (O Clange ] Adition
NAME NAME
SFREET ADDRESS STHEET ADDAESS
CITY-ST-21P CITY-S1-2F
e O Delete Changs £ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS -
city- ST-ZIP CITY-5T-2P
e ) vee hiiit3 Othage (O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
12, \ hereby c;em:-; Inat the information supphied with this filing does not qualify for the exemplion stated In Section 118:07(3)(i), Fierida Staites, | further ceetify Ihat the inkormation
irdicated on this saport o supplemental raport is true and e¢curate and that my signature shall have the same legal effect as if made under oath; that | am an afficer o director

of the corporation or the recaiver or trustee
changed, or on an attachmentiwi addre!

\(a

SIGNATURE:

ered to executs this reporl as required by Chapter 807, Florida Statutes; ang
Il other like empowerad.
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BRED

thal my name appears in Block 11 or Black 12 if

4120(7,@@0 (36 (- 13D

Daytime Phone ¥

- . e ——

CHR2E034 (2/89)



