2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S31980 B Mar 14, 2001 8:00 am
- e e Secretary of State

JON KLEIN AND ASSOCIATES INC. 03142001 9047 014 150,00
Principal Place of Business Mailing Address
1700 PERCH LANE _ 1700 PERCH LANE
SANFORD FL 3271 SANFORD fL 3271 TvavOaig
us us ’
Suite, Apt. #, etc. Suite, Apt. 4, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3051 i 30 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, JON
Street Address (P.O. Box Number is Not Acceptable)
1700 PERCH LANE

SANFORD FL 32771

City F Zip Code

8 The above named emny submits this statement for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida.

ﬁa ,QE/M/\ PRESIDENT .Di-/- 0,/

&, typedpr rine0 yame of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

® Tarting casraman ma oot oo oo | AterMAY 1.2000 FopwilbeSssogp | ™ EECL Ceneamn Francng | $5.00 iy o
o ! . Trust Fund Contribution, ] Added to Fees

{See crileria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Delete “ILE Cdchange [ Addltion

NAME KLEIN, JON NAME

sTreeT aporess | 1700 PERCH LANE STREET ADDRESS

Cify-§T-21P SANFORD FL 32711 CITY-§T-21P

ThLE [ Delete TMLE - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -8T-7 CITY-$T-2P

mME [ Delete TMLE - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STZP CTY-5T-2P

TMLE O celete TILE o [ Change ] Acditiin

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE 7 Delete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ peete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

13. | hereby certily that the information supplied with this filing does not gualify 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 sarre legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121f
changed, or on an attachment with an address, with all other like empowered.

‘ Joa! A/LE/A/ .3//7/ %7-330-030

€5 NATIL OF SIGNING OFFICER OR DIRECTOR Daytima Prione #

SIGNATURE:

L]

3

CR2E034 (10/00)



