A
o

e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

DOCUMENT #  P01000098538 ecretary of State

1. Enity Nama 02-17-2002 90078 032 ***150.00
K.R.S., INC.

Principal P!.gce of Business - Malling Addrass

535 LAKELAND AVE 585 LAKELAND AVE

NAPLES FL 34110 NAPLES FL 34110

R

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

City & Stale City & State 4. FEl Number Applied For
7 5" b - 3 io.z"( Not Applicable
Zip Country Zip Country , . $6.75 additional
5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Namse and Address of New Reglstered Agant
LT —:- S Een = T - T __‘__ ~+Name_- - T ——— —-—'7-‘_‘—_ - - e -
FRANCHINO’ THOMAS W Street Address {P.O. Box Number is Not Acceptable)}
1250 N TAMIAMI TRAIL, STE 106
NAPLES FL 34102
City FL ] Zip Code
8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agant, or both, in the State of Florida.
SIGNATURE
Signature. Iyped or Drinted neme of registerad agent and tite il applcable. {NOTE: Agent sig requirec when rei -l DATE
9. This corporation is eligible 1o satisty its intangible FILE NOWIN FEE IS $150.00 ‘0. Eioc o Eranc L
Tax filing raquirement and slects lo do so. ~ After May 1, 2002 Fee will be $550.00 o T;g:'g;ag:;'ﬁ;uﬁ::mng 0O ﬁﬁ#’;‘ésm
(See criteria on back) (] Make Check Payable to Department of State
11. Fd OFFICERS AND DIRECTORS I 12 . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME D O Deleta TE O change ] Addiion | &
NAME STRESEN-REUTER, STEVEN NAME -
sTheeT AboRess | 585 LAKELAND AVE STREET ADDRESS §- )
crr-st-zk | NAPLES FL 34110 CITY-ST- 2P o
T [+
TME D [ detese TiLE O Change [ Addition | O
NAME JOHNS, RANDY NAME
STREET ADCRESS | 4260- 15 AVE, SE STREET ADDRESS
CITY-ST-2P NAPLES FL 34117 CITY-51-2P
LE O peiete e N 3 Shaage . O Addition
STREET ADDRESS T T T T ORSmETROORESS | T e e
CITY-ST-2P CITY-ST-2P
TTLE O pelete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LrY-81- 2P
mE (1 tetete | it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-2P
TLE O oelete TME ) O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-St-0P Cay-$1-29
13. | hereby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on (his repcrt or supplermental report is true and gccurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver of trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with anaddmss. ther like empowered.
SIGNATURE: ___ SZXOWNAINS\WAR E Q§¢EFeEsEresen—Reuter \\‘95\\09— 941-598-1392
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OA DIREGTOR \ D= Daytirne Priona ¥




