FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 167495 Secretary of State
1. Entity Name 03-17-2003 90057 030 ***150.00
K-R DEVELOPMENT CORP.
Principal Place of Business Mailing Address -
SE 87TH BLVD & HWY 241 § ’ SE 87TH BLVD & HWY 441 §
P.O. BOX 906 P.Q. BOX 906
. i RO AR AR A
2. Principal Place of Businass 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. ] [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 900 Applied For
5 10380 Not Applicable
AR ke - Country. ... - 1 “° : -] -Gountry “." | 5. Certificate of Staws Desied ~ []  98-7.0-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROZLER, DOROTHY !
Street Address (P.O. Box Number is Not Acceptabile)
RT 1 BOX 906 o
CKEECHOBEE FL 34973
* City 7 FL [ Zrcode

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE

Signature. lyped or printed name of registerad agent and fite if applicakle. (NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!!t FEE IS $150.00 . ) ) .
8. Election Campaign Financin
After May 1, 2003- Fee will be §550.00 Trust Fund Coilr?bution s O »?dsd.egic:ohg?t;ss °

Make Chack Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PID [T Delete TMLE {1 change [ Adetion
NAME ROZLER, DOROTHY NAME
sreet anoress | SE 87TH BLVD 8 HWY 4418 ' STREET ADORESS
conv-st-2¢ | OKEECHOBEE FL CITY-§7-2P
MLE [ Delete THLE 3 Chenge [ Addition
NAME NAME .
"STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . . : cee o~ ROOTY-ST-ZR . oo . - - . . R
TME [ Detete L . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-210 . . arvesr-ze, D
TITLE {7 Delete JTILE N . TR * [Ochange [ Addition
NAME . o NME L L . . '
STREET ADDRESS o STREET ADDRESS
CITY-3T-2P ' CITY-S7-2IP
TITLE : O Delete TITLE o [ change  [J Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2tP CTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporalion or the rgoeiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfflent with an address, with all otber like empowered.

SIGNATURE:

Caytimé Phona # -

CR2ED34 (10/02)



