2000 UNIFORM BUSINESS REPORT (USR)

DOCW'E'NT # PAUW000o 529

1. Entity Name
KRRON WELYE R TnC

-

s

Principal Place of Business 7 Mailing Address
2.8H/UL S fami ami e, )
Swuite 2y
LSont Ea 6‘”‘\”\55‘ il 3“‘3\_‘

SAME

FILEG
stlLet TARY OF Siafk
i ASI0H GF CORPORATION::

2. Principal Place of Business 3. Mailing Address

2BUUL 5. Tlmiam S
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE

 SWeee DY
City & State City & State 4, FEI Number Applied For

Qn._tc_,:_ﬁs,p e S =C &5 -04U99 54 Not Applicable

Zip ' Courtry Zip Country - , $8.75 Aqditional

3\\ ['qu S a 5. Ceriificate of Status Desired __ ] Fee Required

~ & 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

U\)Q \thJ quoﬂ

BEUUW S tawan e Street Address (PO. Box Number is Not Acceptable)
AUt e a—\‘-‘
Bonte Seelags, T 3U(3Y Gity FL | ZrCoce
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE W
Signature. typed or printed nama of ragistered agent and title If applicable. {NOTE. Registered Agent signature required when reinstaling) DATE
F. Tits CONPOIGIHoNT i5 Sigiie W salisiy i inlangitle - 1—'(’]—.— I-E:ectionré;a;p;‘gr; Fi;;;c_aé— _— $é_607Ma;, -B—-e::. =

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Centribuaion. D Added 1o Fees

1. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

TITLE Direckur v, s [ Detete TITLE 1 change [ Addition
NANE Karon oelkee NAME
STREETADDRESS | WS4 D 4k vt LARYS: STREET ADDRESS
CITY-ST-2IP Naples, ©C 3Q1\G CITY-ST-2P
TILE 1 Delete TILE o Change [ Additien
NAME NAME IDDI_II_;Iﬁ;;EB; Eﬂ_ ——
STREET ADDRESS STREET ADDAESS ~07/20/00--01006--001
CY-§1-27 OITY-ST- 20 ] 050 00 #rskb50,. 00
me" - - Ooeee ] me ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . O palete TE O change {3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIFY -5T-2IP
1ILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [Lfl/‘
CITY-57-2P CITY-5T-2P
i [ petete TLE R RAAY Ol Change (] Addition
NAME

STREET ADDRESS

CITY-ST- 2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: _ Eaug. (elfr

Prso.

@y F92-5 313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #
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