FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

THE ST

UNIFORM BUSINESS REPORT (UBR
COUENT 1 POOCO00GE5R0. /1 Secretary o Stae

1. Enlity Name

KRENKEL PRCPERTIES, INC.

AV PERE00

Principal Place of Business Mailing Address
164 BLUE LUPINE WAY. STE. 200 164 BLUE LUPINE WAY. STE. 200 !
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 i

A AT E MR

2. Principal Place of Business 3. Mailing Addigss
"l Bine LM(‘)me W Ay 319 {be beld Dr [E/

Suite. Apt. ¥, efc. Suile. Apt. #, &ic. CHECK HERE IF MAKING CHANGES

STE 400

City 8 State. /Ay . Y=y ). —CiBSIAR o o - et :,4._.FEi.Number~—.-13:4212539' curm R e | ApPligd-FOr - | =
SanTaA QaO.SA PGCL F ‘ STIEN F( . Not Applicable

Zip Country Zip Country i . $8.75 additional

32. 4 S-j W 4 L—TUL) Blsﬂ O Mwﬁén— 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name: (
renkel  Anoy Je@.

KRENKEL, ANDY JR : Street Address (P.O. Box Numter is Not Accerhable)

164 BLUE LUPINE WAY, STE. 200 A

SANTA ROSA BEACH FL 32459 315 Deer yeld L.

* _Destin FL | “475q/

8. The abave 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.
f-23.03

SIGNATURE =~ (A

Sigllature‘ tpad or print \ame of registered agent and title if appiical (NOTE: Registered Agent signalura required when reinstating) DATE
FIGE NOW!! FEE IS $150.00 . o
- 9. Efection Campaign Financing $5.00 May Bs
Atter Ma_y 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ) ) Delete mi K Ve l A oy Jr A TChange [ Addition |
e KRENKEL, ANDY JR. e ren M 7 ) s
stReeT anDRESS | 164 BLUE LUPINE WAY, STE. 200 smeeraooiess | 319 0? cr .f t G‘Q r 3
orv-sr-2p | SANTA ROSA BEACH FL 32459 CITY-81-2Ip Nestin F 1l 325 LH &
TILE [ pelete TITLE [J Change  [] Addition g
NAME NAME
STREET ADDRESS o ) STREET ADDRESS | o - o o _
emvestze [T T YT T crv.stze |
TLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
me 0 Detete —F me ‘ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ Delets TITLE ! [ charge [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE s ] Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if

changed, or ¢n an attachment with g address, with al! other ljke empowered.
SIGNATURE: Sﬂm@% d-23.03 850 -37¢ -284)

SIGNATURE AND TYPED iﬁiﬂhﬂED NAME OF SIGNING QFFICER OR DIR Date Daytirme Phane #




