J

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000112545 Mar 02, 2001 8:00 am

1. Entity Mame

KR SERVICES, INC. Secretary of State

03-02-2001 90112 021 ***150.00

, Principal Place of Buginess Mailing Address
7125 ST. JOHNS WAY 7125 ST. JOHNS WAY
SARASOTA FL 34201-2334 SARASOTA FL 34201-2334

CR2EQC34 (10/00)

10 S. Fndiana  Ave.
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
Enclewood . Fl b5 —(06354S ot Applicadle
Zip~’ Countr Zi Count iti
e Uity ® ountry 5. Cerlificate of Status Desired ~ [] 9073 Additional
B4 223 /35S, Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Mame
ROGEHS’ ROBERT R Streel Address (P.O. Box Number is Not Acceptable)
7125 ST. JOHNS WAY
SARASOTA FL 34201-2334
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
J Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] e - . I
§. This corporation is efigible to satisfy its intangible FiLE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 vy 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 - .
_ = Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD IRECTORS IN 1
e [ Dslete TEE ,9 (] Change g Addition
NAME NAME Dwawine k R o= 14\
STREET ADDRESS STREET ADDRESS 2o ? Tdiar ve.
CTY-sT-21P OTY-$1- 7P Eaglew vod . 34223
i 1 Doete TTLE v, ¥ 1 RR Ol Crange (A Acition
HAME NANE Reben - 9"5
STREET ADDRESS STREET ADDRESS | -7 A5 S 1. Tohay Wby
CITY-5T-2IP CITY-ST- 2P n ens ;_‘.(_f ’00’, t( i—,:/' 3420{ S22
TITLE [ belete TITLE s, 7T, 1 Change ] Addition
NAME NAME M:s‘fe, Rogens
STREET ADDRESS STREETAOORESS | 440 S, Tudmag /f v
CITY-ST-21P CIrY-S1- 2P Eu 3 lo oo d . =f. 39z 3
TILE [ pelete TWLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-81-2IP
me ] pelete TITLE [ Change ] Addition
T wame NAME
STREET ADDRESS STREET ADDRESS
o CITy-ST-2I CTY-5T-2IP
TTLE [ Defste TILE [1cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-4IP
13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, v th%‘ empowered.
y . J S - -3
SIGNATURE: U2 I-S~of a4l -255-2928
i ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




