2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED

Mar 24, 2003 8:00 am

3/

Secretary of State

DOCUMENT #

1..Entity Name

KRAUS & BALLENGER, P.A.

P02000095525

03-10-2003 90732 025 ***150.00

Principal Place of Business

1072 GOODLETTE RD N
NAPLES FL 34102

Mailing Address
1072 GOQDLETTE RD N
NAPLES FL 34102

2. Principal Place of Businass

3. Maiting Address

Suite, Apt. #, alc.

" Suile, Apt. #, eic.

[J CHECK MERE IF MAKING CHANGES

SIGNATURE:

El&a[a'%

Dayteras Phone #

City & State City & State 4. FIFI Number i L. Applied For
4SO~ lb _I.J Fo0 - Not Appliceble
Zi Countr Zij Count " . i
P 4 P i 5. Certificate of Status Desired O 58'75 mmal
Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agsnt
e e e T el R  Name T e e
KRAUS, CHERYLR - - ——=— ~ ~— == - ] —
Street Address (P.Q. Box Number is Not Acceptabla)
1072 GOODLETTE RD N
NAPLES FL 34102
’ City FL | ZrCoce
8. The above named entity submils this statement for the purpose of ehanging ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signatwae, typad or printad name of regisiarad agent and tite i apphicable. [NQTE: Ref Agent required whan rei ") DATE
M:IL; ngla ';EE lﬁlt‘eso.m 00 9. Election Campaign Financing $5.00 May Be
. T May 1, hd $550. Trust Fund Contribwtion. Added to Fees
Make Check Payable 1o Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
TlTLE D 3 Deiete TILE {JChange [ Aadition 8
NAME KRAUS, CHERYL R NAME =]
spgeer anaess | 1072 GOODLETTE RD N STREET ADORESS )
arv-sr-zp [NAPLES FL 34102 GIY-ST-2P g
e D O patete e O change [ Acdition %
HAME BALLENGER, GLENN J NAME
steees anoress | $072 GOQDLETTE RD N STREET ADDRESS
orr-st.2p |NAPLES FL 34102 cy-st-op
TRE [J Deteta TIME Ccharge  [J Addition
NAME e T s e o AME — .
“STREET ADDRESS | ™~ B ” "W STREET ADDRE - and - o m o+ e e N
CITY-S1-21P CITY-51- 21
e (3 Delete mE O Changa ] Addilion
NAME ’ NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 217 GTY-ST-21°
TE O vewts TLE [IChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-7P CITY-S7-2P
TMLE O petete TME [ crange [ Addition
HAME HAME
STREEN ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P .
12. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further cerlify thet the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same loga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo oxecuts this repart as required by Chapter 607, Florida Statutes; and Ihai my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with al} cther kike empowered.
239 -20(- Tl




