2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 625850 Apr 25, 2001f8:00 am
KROGER + COMPANY, ING. ecretary of State

04-25-2001 30113 012 ***150.00

/
Principal Place of Bus

i Maifing Add(ejz?/
25 SAN LORE %15 Ws 'O AVENUE
ORAL LES FL 33146
956889

sieres P szerseoqrEse IR

Suite, Apt. #, etc. Su|te, Apt. #, etc. DO NOT WRITE 1M THIS SPACE

rﬁ%& = [' % City% " . ﬂ’ 4. FEl Number  §9-1912909 Applied For

Mot Applicable

%7,53_ Country Zi% 3/0 5 Couniry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KROGER, ROBERT N.

215 SAN-LORENZOAVENUE 7}5/}7 J W[reet Address (P.0. Box Number is Not Acceptable)

* C s A335455T

City Zip Code

. The above namead entity submits this statement for the purpose of changmg its registered office or registersd agent, or both, in the State of Flor da.

SIGNATURE//QZIW 4""- o/

Signature. typed or printed name of r \smred tand title i applicable. (MOTE: Registered Agent signature reguired when reinstating} ’ ¥ paTe
"t
FQ. This corporation is eligible to satisfy its Inlang\ble FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $556.00 Trust Fund Contribution ] Added to Fees
{Ses criteria on back) O Make Check Payabte to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [ Delets TILE [l Chenge [ Addition
HAME KROGER, ROBERT N. 5—; E
STREET ADDRESS ai&SAN-tORENZG“kVENUE D ao e EEY ADDRESS
v | CORUGABIESTLRMG ey FE 335 orsiwr
THTLE [ pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TITLE [ pelete TTLE [1 Change ) Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-5T-21F
TITLE O Delee TLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -8T-21° CITY-5T-21P
TITLE ] Delete TLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [] palete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

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. 1 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12

SKGNATURE AND TYPED GR PRINTED NAM F me@nﬁ OFFICER OR DIRECTOR { v f Daylimo Phone ¥

changed, or on an attachment wit ;j%mth all stherdike empowered.
SIGNATURE: V/zo ,é/ Fo L2~

/

0183957

CR2E034 (10/00)



