2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |
DOCUA P93000014613 May 12, 2000 8:00 am
KRK DUNEDIN, INC. Secretary of State
05-12-2000 90052 003 ***150.00
f”rgmi al Place of Business Mailing Address
SR MAN ST, /435" S MAN ST,
DUNEDIN FL 346% DUNEDIN FL 34638-4999
T A MO I
438" M ST (Y3 HMrtin) ST ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Dune€hrar L D a € Ny Fé- 59-3171862 Nat Applicable
Zip Country Zip Country rilicate of Status Desire $8.75 Additional
‘5-(&-qg-——-‘_‘(.—5’l4:—4ﬁ—-—3-‘{é?9m— ¢{—~S/—4 5. Cerlificate of Status D d O Feo Requireda. . . |
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nagge '
Khgad  THines S
RHOAD, THOMAS $ Street Address @.O. Box Number is Not Acceptahle)
435" S MAN ST. 195 “rdva)” ST
DUNEDIN FL 34698
Y Dups 810 FL | **3Vegs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistared agent and title if appheable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150. ) - . :
Tax filingprequirement%ind elects loydo 50, : After MAY Evz"ooo Fee u\ﬁilsbe 350500,00 10. Elecnon Campmsn E'”aﬂCIng $5.00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State !
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
e DPT M Delete TIME [l change [ Acddition
NAME RHOAD, THOMAS § HAME
sTReeT ADDRESS | 556 MAIN ST. STREET ADDRESS
oY -S1- 70 DUNEDIN FL 34698 CITY-ST- 7P
TITLE DVS [ pelete TITLE [ change  [J Addition
NAME KIRBERGER, CRAIG V NAME
sTReeT aDDRESS | 556 MAIN ST, STREET ADDRESS
CITY-ST-7IP DUNEDIN FL CITY-S1-21P o - N —
TE T Delee THILE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-8T-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-21P
TME 1 Delete TImE O ctange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(7}, Fiorida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; 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 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

. . N IR ISty
SIGNATURE: o1 oo, S = (L Hosd t/[-??/n 727-233~27Y
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L Bate Dayume Phons #

/



