2000 UNIFORM BUSINESS REPORT'(UBR) FILED

DOCUMENT # N98000002708 Apr 04,2000 8:00 am
Eniytare ecretary of State

KROP INC 04-04-2000 90014 034 ****5]1 .25
Principal Place of Business Mailing Address
2267-A BROWNING STREET 2267-A BROWNING STREET
SARASOTA FL 34237 SARASOTA FL 34237-8025 .
us us 81417
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE R
City & State ’ . . City & State 4. FE) Number Applied For
. 650886153 Not Applicable
2p ; Country Zip Country 5. Cerlificateé of Status Desired (] ,§8.75 Additional
‘ a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHI‘H.EY, JOHN‘B Street Address (P.O. Box Number is Not Acceptable)
2267-A BROWNING STREET
SARASOTA FL 34237

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.

SIGNATURE -
Slgnaturg, typad or printed name of registered agent and title it applicable. (NOTE' Registerad Agent signature required when reinstating) J' - DATE
T g T odaeelmede o S g eify | Lk - e . -1 = . ir o T oo v - o
FILE NOW: . - 9. Diection Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFF!CERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ change [T Addition
NAME WHITLEY, JOHN B NAME
STREET ADDAESS | 2267-A BROWNING STREET STREET ADDRESS
omv-sT-ZF | SARASOTA FL 34237 CITY-ST-ZP ‘
me " . "|SD L ' [ Delete TIMLE [Jchange [ Addtion
nME " |BUCKWALTER, CYNTHIA NAME
STREEY ADDRESS | G20 TENNESSEE LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-$T-2/7
TITLE D O petete TITLE [ change [ Addition
NAME BROADWELL, JENNIFER NAME
sweer AORESS | 76 ANNANDALE AVENUE, SUNTE #1 STREET ADDRESS
on-st-2P | ASHEVILLE NC 28801 CITY-S5T-2P .
TME - [ Detete R . . - ’ [Jchange [ Addition
NAME N ’ T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . .
TALE O pelete TITLE EL AR .» - [JChange " [] Addition
NAME NAME Peme e T T A
. STREET ADDAESS ) . g STREET ACDRESS
omv-st-ze: | T e I aiTy-§1-2P
TITLE . [ velete TITLE (O change [ Adaitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl] a)l other like empowered.

SIGNATURE: w;f@\ﬂﬁ A4 RE@W?’T;@ N\wi\'(ﬁ\){ 3’3’2’00 @ya %7'53?]
B GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ! Date Da!vnma Phone #

CR2E037 (9/99)



