i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002448 Jan 25, 2000 8:00 am
e Secretary of State

KRIS DEL OF OHIO, INC.
01-25-2000 90067 014 ***150.00
Principal Place of Business Mailing Address
4953 N US HWY 27 4953 N US HwWY 27
OCALA FL 34482 OCALA FL 34482-3253 3
LGy 387
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B e e e e P e e i et R = et m— = —es ___' —_
City & State City & State 4. FEI Number . Applied For
34-162550 T
Zi te i Count i
a Cauntry Zip Ly 5. Certificate of Status Desired O $8'75 P.\ddtltonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DELG!UDICE’ KRIS Straet Address (PO, Box Number is Not Acceptabls)
21650 SE 42ND STREET
MORRISTON FL 32668
LA e City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable {NOTE' Registarad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible | _ FILE NOW!!! FEE IS_$150.00 .| 10. Election C ian Financi . )
Tax filing requirement and eiects to do so. T After MAY 1, 2000 Fee will be $550.00 ) Trﬁzt Iizndacm:nilr?bnuti:: neing 0 fdséggoh:;?ég e
{See criterta on back) 0 Make Check Payable fo Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delee T ‘ Dlchange 0
NAME DELGIUDICE, KRIS NAME
sTREcT ADDRESS | 21650 SE 42ND STREET STREET ADDRESS
OTY-ST-7P MORRISTON FL 32668 CITY-ST-2P
TITLE \ - [ pelate TITLE CJchange [
nawe LT T NAME
STREET AODRESS | . ) B STREET ADDRESS
CiTY-ST-11P * CITY-§T-2P
TITLE O Delete TILE [JChange [ "=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE J [JChange [0 Additio
NAME _ . o NAME
STREET ADDAESS . T : ’ STREET ABORESS |~ - e - L m e rre
GITY-ST-2IP CITY-ST-21P
TILE [ petete THLE T [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
) lmL'Ei . : 0 6@;&3‘3 TITLE (O Change [ Additio
NAME et NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13.,,! hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
“findicated on this report or supplemental report is true and accurate 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 trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar o0 an attachment with gn address, with all ather like empowered.

.

SIGNATURE: 7 XY/ OV L4050 /- F0-00

"SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone #




