2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 05458 FILED
1. EntlyNamo May 15, 2000 8:00 am
K-R OF NAPLES, INC. Secretary of State
05-15-2000 90156 002 ***158.75
Principal Place of Business Mailing Address
1993 4187 TER SW 1993 418T TER SW
NAPLES FL 33999 NAPLES FL 341166023
us us
F e R (R EATR R RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0140035 Applied For
Not Applicable
gil 116 Country Zp Country 5. Certificate of Status Desired ,K ?';’t’g‘lﬁiﬂ“mal
= 6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
KOENNING, GEORGE A " Blaine N. Rock
ING, .
19581 CYPRESS WAY Street Addrf@ 69 Bﬁl"i“%“i?e’f'é‘i‘-’?ée tébieg . W,
MIAMI FLL 33015
‘Y Naples FL | ¥41%e

changing its registered office or registered agent, or both, in the State of Florida.

IS W Elaine N, Rock 4-26-00
arriFa, tyDed Or printed name o‘f{gislare'd ageﬁand titier i aaEﬁcab\e {NOTE: Registered Agent signature required when reinstating) DATE
9. I:;sﬁ(r:iﬁrporangn is eligible to satisfy its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 may Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE P Mt Change (] Addition
HAME KOENNING, GEORGE A. HAME Koenning, George A.
sTReeT anoRess | 19581 CYPRESS WAY STREET ADDRESS .
146 Liberty Lane
oiry-St-2¢ MIAMI FL orry-st-ze leasanton, Texas 78064
TILE ) O Detete TILE i ["]Change  [J Addition
NAME ROCK, ELAINE NAME
stheer anoRess | 1993 41ST TERR., S.W. STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
- TITLE ~ 7 pelete TNLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IF
TIE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07¢3)(i), Fiorida Statules. | further certify that the information
indicated on this report or supplemental 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
of the corporation gethe rec' gr or trustee empowered O 8xeg f s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£~ .Elaine N. Rock 4-26-00941-455-3094

[GNATLURE AND TYPEP OR PRINTED NAME OF SIGNING QFFICER OR (NRECTOR Date Caytime Phone %

CR2E034 (5/99)



