2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H1408 1

1. Entity Name

KREGIL CORP.

Principal Place of Business

2301 GORALWOOD MALL
CAPE CORAL FL 33990

Mailing Address

2301 CORALWOOD MALL
CAPE CORAL FL 33930

2, Principal Place of Business

3 Mau!mg Address

3301 Dol Prado B,

Suite, Apt. #, etc.

Suite, Apt. #, eic.

_f | Sate (080

FILED ‘
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90309 019 ***150.00

L

DO NOT WRITE IN THIS SPACE

I I

T
City & State lty & State F ‘ 4. FEI Numnber 59-2437768 Applied For

(?m‘l Not Applicable

C=Zin L. .. - |..Country ___ . .. =t ounlry 5. CertiﬁEat:e of Stas Desired”” ™~ T - ~$B:75-Additional- ~ -~

| “'153“3'0\ 90

JSh

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

KRELLER, DAVID C.
1922 SE 5TH ST
CAPE CORAL FL 33990

Narne

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

8. The above nam

tity submits this statement for the purpose of changing its

egistered ofiice or registared agent, or both, in the

iL ¥ t— \ WS <HN | . —r—hﬂ:#:l%lgﬁr'
A A . N
’ [ Y E— > y
SIGNATURE farhin ¥ ¥V N AAS an— VT Nee e A
Signature, typed or primed n%la of registered agent and titie if applicable. {MNOTE: Registered A§ent signature required when reinstating} DATE [ Fd

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

O Make Check Payabie to Department of Siate

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PD . . ' O oelete TITLE O Change [ Addiion | &
NAME KRELLER, NANCY V. NAME &
STREET ADDRESS | 4922 SE 5TH ST STREET ADDRESS §
env-s1-2¢ | CAPE CORAL FL CITY-ST-2IP w
me S1D O pslete TITLE [ change [ Addition S
NAME KRELLER, DAVID C. NAME

STREET ADDRESS | 1922 SE 5TH ST STREET ADDRESS

CITY-5T-2P- == | CAPE CORALSFL——"=- rve = = - = o ot — e o GY-ST-2P ~f s e e -

TITLE v O Delete TMLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-5T-21P P we e . . CITY-ST-2IP. . . .| ... . . - i s o m  n e = - s -

TIMLE S Delete TTLE Od Change [ Adtition
NAME e e e e s e R T o o L )

STREET ADDRESS STREET ADDRESS T

CITY-ST-7P CITY-5T-7IP

TITLE O Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

13. | hereby certify that the information sunplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
& stee empopvered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2\ K el L@f - Sec. "7%157436 Fuy)-25 T~ 22557

indicated on this repe

PO
LUl e

Date Daytime Phone #




