2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KREGIL CORP.

H14081

Principal Place of Business
2301 CORALWOCD MALL
CAPE CORAL FL 33990

Mailing Address

2301 DEL PRADO BLVD
SUITE 630

CAPE CORAL FL 339%0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

D R SN

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90042 009 ***150.00

v o w W e

MURERARRNUTEGIU AR,

[J CHECK HERE IF MAKING CHANGES

City & State = 7 = Eny & State 4. FEI Number ’ ‘Applied For
59.2437768 Not Applicable
Z i - .
P Country ap Country 5, Certificate of Status Desired O $8.75 ﬁfddltlor\al
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRELLER, DAVID C. ‘
Street Address {F.0O. Box Number is Not Acceptable)
515 S.E 18TH AVE.
CAPE CORAL FL 33990

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. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared ageri and title if applicable.

{NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOWI!! FEE 1S $150.00
*  After May 1, 2003 Fee will be $550.00
Makg Che%k Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ; ] Delote TITLE [l Change [ Addtion
HAME ~KRELLER, NANCY V. NAME

stReet anpRess | 515 S.E. 18TH AVE. STREET ADDRESS

orv-st-ae | CAPE CORAL FL 33390 CITY-5T-2IP

TIMLE LAY 1 pelete THLE O Change [ Addition
NAME _ KRELLER, DAVID.C. _ - I L

sraeet anoeess | 515 S.E. 18TH AVE. - T T R AobheSs ’ - s e v e
CITY-ST-21P CAPE CORAL FL 33990 CITY-$T-21P

TITLE O Delete TITLE [ Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7P

TITLE [ Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE O Delete TITLE - . [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-27F

TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. I hereby certify that 1he information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | turther cerlify that the information

indicated on this report or sup
of the corporation or the recejfer

trustee empowerag to

mantal 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
ecute this report as required by Chapter 607,

lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach/en with 3n address, with ajf othel tike empowegre
elfirshea - g{
SIGNATURE: ___SLGRMANCIVE ENEQAY R l{ (ﬂ/ 0 Y- S‘IW AN
SIGNATURE A] DTVPEDOR INTED NAME OF SIGNING OFF‘EER OR DIRECTOR Deta Daytime Phone 4

CR2ED34 (10/02)

AY 6166250



