2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # G79677 Mar 28, 2001 8:00 am
"XROGMAN HOMES, INC Secretary of State
? ) 03-28-2001 90205 037 ***158.75
Principal Place of Business Mailing Address
3136 HOLIDAY AVE 3135 HOLIDAY AVE
APOPKA FL 32703 APQPKA FL 32703 TwWwWNM Vv S
us us
2. Principal Place of Business 3. Mailing Address ”“”” ““ l"“ 'l " “I“ ll\ m Im " “Mlml NN ‘ll‘
Suite, Apt. #, etc. Sulte, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §0-2391854 Applied For
Not Applicable
Teem Elp SR N P 'Count'ryf - - _Z_ip” R J— Country = = = .|, 8. Certificale of Status Desired $‘8.,715_~A‘“dd‘i!ioggl___l -1~ ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROGMAN, RAYMOND R
Street Addi P.0. Box Number is Nol A table
3138 HOUDAY AVE ree ress ( ox Number is Nol Acceptable)
APOPKA FL 32703
City FL Zip Code
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 .
Signature, typed or printed name of registared agent and litle it applicable. {NOTE: Registered Agent signatute required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) xf Make Check Payable to Department of Slate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TE PD O Delete e ~ ‘ ‘ O Change  * [ Addition | &
NAvE KROGMAN, RAYMOND R A 2
sTReeT anoress | 3136 HOLIDAY AVE STREET ADDRESS 3
CITY-ST-28 APOPKA FL CITY-$T-2IP ]
[
|=TTLEr - VD s ETI Y i e g—— NIRRT -“—/D Delete =™ = AMF-= | o Jrmem maSemn — i T e ST ,—z.El.ChanQ& ".D Addition . .%_"_
NAME KROGMAN, MICHELLE L NAME
streeT ADDRESS | 3136 HOLIDAY AVE STREET ADDRESS
omy-s1-2P | APOPKA FL CITY-ST-2P
TIMLE S [ Delete ‘ TITLE [l Change [ Acdition
HAME KROGMAN, MICHELLE L NAME
sTREET ADDRESS | 3136 HOLIDAY AVE STREET ADDRESS
CiTY-§T-2iP APOPKA FL CITY-ST-2ip - L ~
e (1 Delete e < btk "F“ RO(=HBN) | Shaovh l)' [ Change ﬂAddmon
NAME ’ NAME . _\_ hd aJ N
STREET ADDRESS STREET ADDRESS %b: 3('0 \ o ‘
CITY-ST-2IP CiTY-ST-2IP
- POp¥ao _
TITLE O Detete TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T1-2IP CITY-ST-2IP
TLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ate and that my signature shall have the same 'egal etfect as if made under path; that | am an officer or director
le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this i
indicated on this report or supplemental report is tr

|,—. --0i.the cerporation or the receiver or trustee empo

changed, or On an allagMnent with an address; wih all'ot

8’ empowered.”

- — - S e

320/

SIGNATURE AND TYPED OQRW ED NAME OF 8IG ﬂa OFFICER OR DIRECTOR Date T Daptime Prone #
ol 7

SIGNATURE:,




