FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P93000087198 Secretary of State
1. Enlity Name 01-13-2003 90853 002 ***150.00
KRR REALTY, INC.
Principal Place of Business Mailing Address
3450 W. BUSCHWOOD PARK DR. 3450 W. BUSCHWOQOD PARK DR.
SUITE 195 SUITE 1%
i i RSN Sb
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3218849 Not Applicable
Zip Country Zp Counry 5, Certificate of Stalus Desired O $8'75 Addilional
- Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
= ’ - —— T Namé T . T

NESBHT § NM Strest Address {P.O. Baox Number is Not Acceptablg)

3450 W. BUSCHWOOD PARK DR.

SUITE 195

TAMPA FL 33618 City - FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tille il applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NCW!!t FEE IS $150.00 . ‘ ] )
N 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STITLE D O elete TITLE ("] Change [ Addition
*NAME VALENTI, DARRELL J NAME

streeT anpress | 3450 W. BUSCH BLVD., SURE 195 STREET ADDRESS
wirv-st-z¢ | TAMPA FL 33618 CITY-ST-2IP

TILE D O petete TMLE [ change [ Addition
NAME NESBITT, STEVEN M HAME

sTReeT ADoRESS | 3450 W BUSCH BLVD STE 195 STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-ZIP -

TME ___ . 7 Defets TIMLE . ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CITY-ST-2P

TITLE O Detete TITLE O crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-71P

THLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12, | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver galrustee erppomwesed 10 expcute fhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Biock 11 if
changed, or on an attachment w b ad all e ke p ared.
,.. rw 7, RS, // - = > Cf, 7
SIGNATURE: ~xF /A7 . oA 7o Nesdo /27 )
SIGNATUR A FTYPED R PAINTES NAME Of NING OFFICER GR DIRECTDH Date Daytime Phuna#

CR2E034 (10/02)

Ammae e o




