ful

DOCUMENT # 53698

1. Enlity Name

K. R. PROPERTIES, INC.

.%ﬁ@ﬁﬁU‘NIFORM BUSINESS REPORT (UBR)
NE

- ’
e e v

Principal Place of Business

2623 Mc

Mailing Address

Cormick Drive

2623 McCormick Drive

L.

Suite 101 Suite 101
Clearwater, FL 33759 Clearwater, FL 33759
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2154075 Not Applicable
- - ; —
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8.75 additional
- . . Fes Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

King, Kenneth L.

2623 Mc
Suite 1
Clearwa

Cormick Drive
01
ter, FL 33759

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Synature, typad ar grinted name ol registaesd agent and nqe if applicable.

9. This corporation is eligible 1o satisfy.its Intangible__ [
Tax filing requirement and elects to do seo.

{NQTE: Registarad Agent signature reguired when rainstaling)

DATE

*10.~Election Campaign Financing=—— —$5;00 Ma'y'BE_"
Trust Fund Centribution. Added to Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS O pelete TITLE SO0 S 20 s wEadiStvinsy | L] Aqdtion
NAME : NAME e e S T T
STREET ADDRESS King, Mary Susan STAEET ADDRESS 06/ 15/ -~ 155 o !-“Eﬂ‘t -
asze | 2623 McCormick Drive, Suite 101 v gk 300, 00 - S 300, 00

Clearwater—FE33759— :
TILE ? O Delete MLE [ change [ Addition
Dp
NAME A NAME
srager sooness | KNG Kenneth L. ) . STREET ADDRESS
CITY-ST-ZP 2623 McCormick Drive, Suite 101 CITY-S7-2P
1 tiearwater, Ft—33759 i

TE — s i L — [J belate - — .- |-TmE - - D, 1 Change . [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CATY-S51-20 oY -ST- 7P
e O Oalete TITLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CTY- §T-2IP
THE ; [ Deletz TILE [JChange {71 Addition
NAME NAME
STREET ANDRESS STREET ADDRESS % '
ST STP CHY-5T-ZIP
e [ peiete TIme O cChange (1 Addition

. NAME
ey BDORERY STREET ADDRESS
TTostoe CITY-ST-2P

i3. | 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 repart ar supplemental report is trus and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

>isNATURE:

Kenneth L. King

JATURE AND TYPED QR PRINTED NAME

-
SIGNING OFjCER OR DIRECTOR

727-791-1247
Loz2szomp O

Dats Daytime Phone #

CR2EQ34 (9/99)



