FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

E

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000086794 ecretary of State

1. Entity Name

JAMES A. KLOHN, P.A.

Principal Place of Business ) Malting Address
63351 RIVERWALK LN. 63351 RIVERWALK LN.
JUPITER FL 33458 JUPITER FL 33458

AT

2. Principal Place of Business 3. Mailing AdE_rgss
(015 [6TF Shreot (015 (0 TH St
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State j— City & State 4. FEI Number Applied For
LO\ 4 pt\r \i , (— L LO\ Ka_ fad\f K . g L 650951716 Not Applicable
Z%)‘g L[ 07 ?ﬁ?“‘d‘_ Eﬁ? ) 3 sz '4_ 5. Ceriificate of Status Desired O ?ge'ggq Lﬁ?:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address ot Now Registered Agent
. e e e e . IV ~Name 4 - . fe - Y
KLOHN, JAMES A Jamar A WV ki
? Street Address, (P.O. Number is eptable

6335-1 RIVERWALK LN. N Ul ES M SRS e TN
JUPITER FL 33458

Ci Zi d

Y Lale Pav). FL (3395 2

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. \/o\w\q,} #4 K(o )f\V\ _P-D /A“?/‘J-’—)’

8. The above named entity submit

the obligations of registpreg/a4 ”
et >

SIGNATURE

Signature, typed or‘fm‘nted name of rﬂgislerea’ agent and titla it epplicable. (NOTE: Registered Agenléigﬂalure requirad when reinstating) DATE
. FILE NOW!N FEE IS $150.00 ) . ) :
g 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘:ltr?bution Q O »?dsd‘e(()i(t’ohg?;ss °

Make Ch%ck Payable to Florida Department of State
10. N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * |DP [ Delete TITLE nPp A ‘K ‘a t\v\ Agehange [ Addition
wwe  + | KLOHNI, JAMES A e Sames 1 et
sraeeT anoress | 6335-1 RIVERWALK LM. sweeranuiss | [O15° 10 e
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP Len Mq_ ﬂar !Z) — L =3 g 2
TILE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME - - — - P il T S e e ] :"FAME" R P e S e i i = P ot o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TIMLE 1 pelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-2IP CITY-ST-2IP
12. | hereby certify that the information suppliad 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 trug and.ascyrate 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 trustes.empewarEth execNe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeny Wi ; 2 K

y like ¥mpowered.
o o o e ' )
SIGNATURE: gkl ;@ﬁm& A ol -0 11z [03 @72-:5’07

[ATURS AND KYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | ¥ Daytime Phona #

CR2E034 (10/02)



