2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64307

1. Entity Name

KROPP FINANCIAL SERVICES, INC.

Principal Place of Businass

2516 NW 43RD ST.
GAINESVILLE FL 32606

Mailing Address

2516 NW 43RD ST.
GAINESVILLE FL 32606

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, gtc.

Suite, Apt. #, ctc

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90121 044 ***150.00

L

IHARID AR

DO NOT WRITE IN THIS SPACE

City & Statc Ciiy & State 4, FEI Murmber 59_2926162 Anplied Far
Mot Applicanle
& Count Zi Count i
P ouniry " e 8. Certificate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name
KROPP, ADRIENNE
Street Address (P.O. Box Number is Not Acceptable)
2516 N.W. 43RD ST.
GAINESVILLE FL 32605

City

2.

Zip Co

4]

&

L

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

Signatare, ypad of printad aame of segisterad agent and tie il qop ‘cabe

(MNOTE: Registeren Agent signature raquire w!

N reinaiating)

DATE

9. Thig carporation is eligible to satisty its Intangible
Tax filing requirerent and elects ta do so.

FILE NOW!I! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.¢0

10. Election Carnpaign Financing

$500 May Be

(See cnteria on back) | Make Check Payable fo Departiment of Siate frust Fund Bonirioution. Adoed to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete WILE [l changz ] Additon
i KROPP, ADRIENNE NENE
STREEF &DDRESS | 2516 NW 43RD ST. SIREET ADDRZSS
CITY-5T-2IF GAINESVILLE FL CITY-§7-2IP
TITLE D 1 Delete TITLE {Jcrangz (] Addzien
NAME KROPP, JEFFREY NAME
STREEF ADDRESS | 2516 NW 43RD ST. STREET ADDRZSS
CITY-5T-2P GAINESVILLE FL CITY-57-21P
TILE 7 petete {3 [ Crangz [ Adeien
HAVE NAtE
ST8EET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY -S7-21P
WTLE [l Deletz TITeE (] Crangz L] Addition
MAME NAE
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TMLE [ Delete THLE Ml caange [ Acditien
NAME NAME
STREET ADDRESS STRCET ADDRZSS
CITY-5T-2iP GITY-ST-21P
TITLE (1 pelste TTE [ Change [C] Acdition
NAME NAME
STREET ADSRESS STHEET ADDRESS
CITY-5T-2P Cliy-8T-2P

SIGNATURE:

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signaiurs shall have the same fegal effect as if made undger oath; that | am an officer or divector
of the corporation or the receiver of frustee empowered to execute this repeort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmeni with an address, with all other like cmpowered.

2H2/0 /

SIGNATURE AND TYPED GR PHlNT{WE oF &inidel OFFICER OR DIRECTOR

4 Dal»f

Dayuris Shoeo #

CR2EQ34 {10/00)



