.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J01435

1. Entity Name

KARR GROUP, INC.

THE 57

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90195 010 ***150.00

Principal Place of Business Mailing Address
2090 HENDRY ST 20%) HENDRY 3T
FT MYERS FL 33901 FT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-2707609 Not Applicable
- - " »
Zp Country Zip Country 5. Certificate of Status Desired O E‘g'gesqlﬂiﬂt'onal
6. Name and Address of,Current Registered Agent . -~ . -~ __7. Name and Address of Hew Registered Agent
Name )

KARR, PATRICK K.
2083 SE 28TH ST
CAPE CORAL FL 33904

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

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyfed or printed nams of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW1!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Coentribution. ] Added to Fees

Make Check Payable‘.,tgi.fFforida Department of State °

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

TITLE PD VL O Delete TITLE [Jchange [ Additicn
NAME KARR, PATRICK K: NAME

STREET ADDRESS | 2063 SE". 28 ST STREET ADDRESS

ore-st-2e | CAPE CORAL FL CITY-ST-2IP

T STD o ] Detete Tine ~ [JChange [ Addition
NAME KARR, CATHY T. NAME

STREET ADDRESS | 2083 SE-28.ST STREET ADDRESS

crv-s1-27 | CAPE CORAL FL CITY-51-20P

me Ve i e e Dt e <TTE e | s - i L s 4 meen e [OChange [ Addion
NAME cHAnTHIA PASTe es NAME

SREETADDRESS | > oy} Sa) % 8T STREET ADDRESS

CITY-57-7IP caPe coonl B '7_)30\ \ \*- CITY-§T-7P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2IP

TITLE I pelete TLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P crry-s1-2P

12. | hereby certity thatthe information supplied h this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenig| repor is fue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver o
changed, or on an attachment witlf an addrégy, With all ather like empowered.

SIGNATURE: ___SI

poyered to execute this report as re

IRE REGUIRED

quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

G2 \2~ 03 2394\ ~8333

SIGNATUHWOR PNTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phanae #

OI¥o Y [ |

Iy

CR2EQ34 (10/02)



