2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

KATHLEEN J. KROGGEL, P.A.

P02000026072

Secretary of State

02-07-2003 90069 011 ***150.00

Principal Place of Business

TAMPA FL 33607

4023 N ARMENIA AVE - -

Mailing Address
oo -4023 N-ARMENIA- AVE — wmrm = e .

TAMPA FL 33807

2. Principal Place of Business

3. Mailing Addres!

/S00¢

S/dmumc

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

3362

Coungry
//}!—U .

City & State City L Srate e 4. FEl Number Applied For
[ ANt L. /- 0837/F 2- Not Applicable
Zip Country 2B 5. Certificate of Status Desired ~ [J 98+7 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KROGGEL, TERRY R
15006 NATUREWALK DR
TAMPA FL 33624

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or printed name of regisiered agent and title if applicabls.

{NOTE: Registered Agent signature raquired when rainstaling)

DATE

e e 159

After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

—_srﬂecﬁcn‘eampaignﬁnancing——“'—ss;QO-May-Be——
Trust Fund Contribution. Added to Fees

ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TILE D [ petete TTLE [J Change [ Addition
NAME KROGGEL, KATHLEEN J NAME

sTreeT ADDRESS 14023 N ARMENIA AVE STREET ADDRESS

crv-st-zr |TAMPA FL 33607 oITY-§T- 2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 CITY-ST-2IP

Tme [ Detete TILE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GCITY-ST-2IP

TILE [ pelete TILE (7 Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Zip CITY-5T-7P

TITLE M Delete TITLE [T Change [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TE T T T T e TSR © e e gl S R T e it e Bhange~— () Addition- |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-Z1P

indicaied on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empower

SIGNATURE:

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flerida

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Statutes; and that my name appears in Block 10 or Block 171 if

)

NINED o> £/3- 350 1726
SIGNATURE AND TYPED OR PRINTED NAME oMNIN(U;#FrcEn OR DIRECTOR Date Daytime Phona #

L e

v

CR2E034 (10/02)

i




