2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P000001712545

1. Entity Name

KR SERVICES, INC. 03001 22 AW 9 37

SECRETARY Dr STATE

Principal Place of Business Mailing Address TALLAHASEEE, FLORIDA

210 S. INDIANA AVE. 7125 ST. JOHNS WAY

ENGLEWOOD FL 34223 UNIVERSITY PARK FI._34201A2334

2. Principal Place of Businass 3. Mailing Address H"““ m |I|“||“ I‘||| Im ||||

Py z
REQISTATESENT v
Suite, Apt. #, etc. Suite, Apt. #, stc. 3 u U B “‘"u »

1Y  G6L¥EELD

(] CHECK HERE if MAKING CHANGES ™ eany

City & State City & State 4. FEI Number 063545 Applied For
. 65-1 Not Applicable
i Zi . Countr : iti
Zip Country P ounty 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent —__ __ 7. Name and Address of New Regisiered Agent
Name
ROGERS’ ROBERT R Street 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 statemerit for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

CR2E034 (4/03)

SIGNATURE
Signature, typed or printed name of registered agant and title it appiicable, {NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS 5$550.00 i o
After September 10, 2003 Fee will be $750.00 3 Flocton Campaian Financing %5&3:90“;3258
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 eleta TMLE [ Change [ Acdition
HAME ROGERS, DWAYNE K NAME -
stree anoress | 210 S. INDIANA AVE , STREET ADDRESS
orv-st-ze | ENGLEWOOD FL 34223 CITY-ST-7P
TITLE VP O Delete TILE ] change [ Addition
NAME ROGERS, ROBERT R NAME
staeeT apoAcss | 7125 ST, JOHN'S WAY STREET ADDRESS
orv-s1-ze | UNIWERSITY PARK FL 34201 2334 CITY-5T-1P
TTLE 8T ’ S Oelete ~ F e ool e 2 = oo - [Cighage [ Addiion
NAME ROGERS. MISTY - NAME
stREeT ADDRESS | 210 S. INDIANA AVE. STREET ADCRESS
CITY-ST-2IP ENGLEWOOQD FL 34223 CITY-ST-2IP
LE (7 petete TITLE Clchange (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE [ Delete TITLE C]change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TILE O Delete TITLE [JChange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplieﬂ‘vﬁﬁﬁﬁ@b’msnot qualify for the exemption stated in Seclion 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withjan ress, with all other like empowered.

SIGNATURE:  //re=IRE REQUIY I§cabes7 ? f?oo,ef-" /0 //31@.? Vs Y D<)

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalf Daytime Phone #



