2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086794 ’ Secretary of State

JAMES A. KLOHN, P.A. 05-15-2001 90124 019 ***150.00
Principal Place of Business Mailing Address
34001 -HHS-HWE-ONE-STE00r 001N US-HWY-ONE-STES0) ,

I

2. Principal Place of Bu&ess ‘ 3. Mailing Addre. s H"Nl" “l |||||

(£335-1 Rivace\V LA | 193351 Livgduo\Y LA

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
) Applied For
\Iy & Slatq \_::[/ & State \—q((‘ l" 4, FEl Number 650951716 Nz:JApp”cable
ﬁ"z L-‘ < g " Country 39 3 ‘-l' 'S & Country 5. Ceriificate of Slatus Desired ] feaa ;?q hddiiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLOHN, JAMES A

Street ess {P.C. Box Nul bef is Not Acceptable
-466+-N—H5-HWY ONE,-STE 400 (Q% 9 NV oail LAl

JURAER-FE-33477
" Jogibr FL [ 32755

8. The above named entity submits this statement d Enging its regisiered office or reg|stered agent, or both, in the State of Florida.

4[30/01

SIGNATURE

Signature, typad or_'ﬁﬁmad name registered a"ﬁam and title i applicabla. (NOTE: Registered Agent signature required when reinstating)
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . N .
9. Ihlsfﬁgrporat|gn is el|g|blg t? se:tlstfyéts Intangible After MAY 1. 2001 F Illsb $550.00 10. Election Campaign Financing $5_00 May Be
ax fi |n.g rf.-qunrement and elects to do so. er , ee will be . Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [T Detete TILE [J change [ Addition
NAME KLOHNI, JAMES A NAME N
STREET ADDRESS | 661N USHWY-ONE00 sweeTaooness | W0 335~ 1 Q\\((—"'U“\\L Lw
~ — —_—
CITY-ST-2IP JHRITER-FL-33477 CITY-ST-2P JM\D 1 Hr L 334N ‘e
TITLE [ pelete TITLE ' t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE [ Deiete. TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

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
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 corporation or the receiver or trusiee empgaered ia execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an addi & like empowered.

SIGNATURE: QO\W-% Gk.\j‘LO\'\V\ OD '4!30’0( (54')?7?-'2“0

RE AND T\'PE [» OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ““Daytima Phone #

May 15§, 2001 8:00 am

CR2E034 (10/00)



