2002'UN||=ohM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ J01435 R ety of Gtate™

KARR GROUP, INC. 02-28-2002 90004 026 ***150.00
Principal Piace of Business Mailing Address
2090 HENDRY ST 2090 HENDRY ST
FT MYERS FL 33901 - FT MYERS FL 33901
Us us
Suite, Apt. #, eic. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
L 59-2707609 Nol Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 ﬁ.\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHR' PATRICK K. Street Address (P.O. Box Number is No‘t Acceptable)
2063 SE 28TH ST
CAPE CORAL FL 33904

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.

SIGNA

" Signature, typed or primed name of registersd agent and tite if applicable. . [NOTE: Registared Agent signature raquired when reinstating) DATE
o e T -

s e
B Tarting e romanone does 0 dose " | afor May 1,2002 Foa wil bosagogo | 1O FiecionCamagn ooy $5.00 iy
o ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
Mo s vt o e v o e OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " {PD T O] Delgte TITLE [ change [ Addition
NAME KARR, PATRICK K. NAME
sTReeT aporess | 2063 SE 28 ST STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-2IP
TITLE ST O Delete TITLE [Jchange [ Addition
NAME KARR, CATHY T. NAME
STREETADDRESS | 2083 SE 28 ST STREET ADDRESS
_omv-st-ze | CAPE CORAL FL o N CITY-ST-ZIP o o
THTLE (1 Delete TILE a [Jcrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TILE . [dchange [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE CJ Change  [_] Addition
NAME H navE
STREET ADDRESS B STREET ADDRESS
CITY-S7-2IP m | civ-sr-ze

13. | hereby certify that the information supplied yith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repaort or supplementa Tepg 1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatlon or the receivesee powered to execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

PEOUIBED oz~M~oz QW Yol 5333

frehin 7Y RAN OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LF-2 e

THEE

CR2E034 (9/01)



