3/

2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # PO0000026532 — - - Apr 05, 2001 8:00 a
1. !Emiiy Narr'leu _ -
K.R. CORPORATION | ecretary of State
03-19-2001 90052 039 ***150.00
Principa! Place of Business Mailing Address
u?‘_aT MHAHOGANY RUN € 4303 MAHOGANY RUN SE
Wi F ’ . :
ER HAVEN FL 33884 wlﬂ.TERHAVENFl.m i . U{_ﬁog(
S S - (AR AEOR AR
Suite, Apt, 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . - 4, FEI Number _ L_{Apelied For
N e T T o 21,2349\ " - T iNeAvpicame
Zip Country Zp Country 5. Certificate of Status Desired [ fg-g?qﬁ’:ﬂ‘”‘a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

— = CORPORATE ACCESS; INC:

Narne

- . =1 .

Street Address (P.Q. Box Numbsr is Not Acceplable)

236 EAST 6TH AVENUE -
TALLAHASSEE F1. 32303 -

City FL | Zip Code

8. The above named entity submits this statemsnt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19_07’13)0), Florida Statutes. | further certify that the information
indicated on this raport or supplemeantal report is true and accurate and that my signature shall have the same lagal effact as if mada uncer oath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 it
changed., or on an attachmenl with an address, with all other ke empowered.

SIGNATURE@) qumw( SpLaspr! - lY - Ol -4r2 4
SHINA AND TYPED OR Oate

FPRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Dayurne Prone #

T EL% . 353

m

i P

SIGNATURE ]
Sigratre, typed or printed name of rgisierad agan and tits if applicable {NOTE: Rag AQent tip requirad when ing . DATE
6. This carporation Is eligible to salisfy its Intangible ' FILE NOWI - oo ion Fi n in .
Tax fiing roquiremant and elects to do s, Atter MAY 1, 2001 Fee will be $550.00 e o™ $5.00 ay 5o
{See criteria on back) O Make Ch ayable to Department of _
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 .
TILE PD [ Delete e O thange [ Addition | S
NAME SOLANKI, JINAL R NAVE z
streer anoress | 4303 MAHOGANY RUN SE STREET ADDRESS
cry-s1-2 ) WINTER HAVEN FL 33884 : cny-St-ap
TmE [ pelets TITLE O Change (] Addition %
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
e 10+ S o o CITY-ST-2P _
mEe _ O elets LE N CJ- Changs==- 3. Additkan - |,
NAME . NAME
STREET ADDAESS . R [ 1113 7 T - - S SO
TCifv-sT-op . CITY-ST-2P
TITLE O pelste e ' ’ [ Change [ Agdition
NAME : NAME
STHEET ADDRESS STREET ADOAESS
CITY-5T-2P CITY-ST-2P
TILE _ ’ 7 pelete TMLE ' [ Change 3 Addition
RAME : NAME ’
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2P
TE O celete THE . O crange [T Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-21P



