2002 UNIFORM BUSINESS REPORT (UBR)

Apr 29, 2002 8:00 am

FILED

RAZ/FGO EE

DOCUMENT # 1000077916 A} p S
ey P01000077916 MiC & ecretary of State
-~ <
= = .--= T.BARBARA KRIENES, P.A. 04-29-2002 90151 021 **%150.00
. e lE
Principal Place of Business Mailing Address
6007 WAYCROSS DRIVE 6007 WAYCROSS DRIVE
SPRING HILL FL, 34606 SPRING HILL FL 34606
2, Principal Flace of Busmeéf 3. Mailing Agldress
Vo?o guer' Im?ll‘y Df'- Fofo K/ser @Hnéﬁ Dr‘
osuite, Apt. #, etc. Suite, Apt. #, etc. 7 : DO NOT WRITE IN THIS SPACE
ity & State 4{} City & State 4. FEI Number Applied For
S‘:ﬂr, nq // f L fff"t 4_4 l;;yf FL é-? - j?jy/é f/ Not Applicable
Country . Count & . $8.75 Additional .
— am]e - B N f. . . X4 IS
3‘7&0 7 1{2 G afﬁ’ 31[407' 2™ 3(4 5; Certificate of.Status-Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KR‘ENES' BARBARA Stre Addﬁsa(P.O, Bgm Number is Not fgceptable D
6007 WAYCROSS DRIVE [4] tger eoten ,l',-? r
SPRING HILL Ft 34606
’ City ¢ r~ _ Zip Code -
Soerng H FL |59,7-2/2¢4
8. The above namefi entity submits this statement for the purpose of changing its registered office tgr regfsleléd agent, or both, in the State of Florida.
. . ~ ,2
SIGNATUR < é’, DR~
Signature, typad or printed nama of registered agent and titls if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE 4
9. This corporaticn s eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 T A y
= . ' rust Fund Contribution. Added tc Fees
(See criteria on back) B/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE D O belete TITLE P S D MChange [ Aditian §
N KRIENES, BARBARA ave Kriesss ( Bopare 2
STREET ADDRESS |G007 WAYCROSS DRIVE STREET ADDRESS g'o CIO (@] §
omv-s7-2° - 1SPRING HILL FL 34606 oSt | Spak e A m,\ A (w’[ —-‘L[Z—Lp ﬁ
TITLE [ pelete TITLE ' J [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
‘TI—TLE— - ST TERC R e TR o Wt o TR #%D!Dejemv: e a3 _\UTLE-—-- e B i S e D-Chaﬂﬁe D Addi—[ian‘ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIMLE O pelete me [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CiTY-S§T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP
13. | hereby certify thal the infermation 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 oath; that | am an officer or director
¢! the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app rg in BIOGZ r Block 12 if
changed, or on an attachment with an address, with all other like empowered. 3:.;. f
% K = 7/ /
SIGNATURE: : . %bare R iwpess “soa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data Daytime Phane #




