2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061871 Feb 04, 2000 8:00 am
. Entity Name S
ecretary of
KRO. INC. ry of State
02-04-2000 90013 018 ***150.00
Principal Place of Business Mailing Address
15723 SCRIMSHAW DR 15723 SCRIMSHAW DR
TAMPA FL 41 TAMPA FL 33624-1570 ) 1 :
e T R b ITICHER
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State . City & State 4. FEl Number - Applied For
59—326?8 18 Not Applicable
ap Country Zip ’ COUPW 8. Certificate of Status Desired | ?g.;gji\;cﬁtional ‘
Lo . - . —_ e e e we T
[T ——6: Name and Address of Current Reglstered Agent ~ " "~ [ ~ 7. Name and Address of New Registered Agent -
T MName
OVAHLET' KENNETH R ’ Street Address (P.0O. Box Number is Not Acceptable)
15723 SCRIMSHAW DR ) X -
TAMPA FL 33624 . .
City F L Zip Code

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

SIGNATURE M
Signature, typed or printed name of ragistered agent and titte if applicable. (EJDTE: Registered Agent signatura requirad when reinsialing) DATE
ot aaanant oncn oo " | aporway 12000 Foa i besssggy | " EecionCaroagnfnancng - $5.00 vy oo
ha : . ) ‘ . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) d Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS 12, -~ ADDITIQNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP 1 Detete TME O change [ Addition
NAME OVARLET, KENNETH R . NAME
STREET ADDRESS | 15723 SCRIMSHAW DRIVE { " is STREET ADDRESS
CITY-ST-2IP TAMPA FL 33824 CITY-ST-2IF
TILE O pelete THTLE {Jchange ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TILE [ change  [C] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [C) Addition
NAME HAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE [ Detete TILE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP

13. | hereby centity that the information supplied with this filing does not quality igeihe 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 tha 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 trusies empowered to execute this regfort gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Bleck 12 if
changed, or onan a ment with an adgress, with all other like.empo

-y A Lh ,v}: =
SIGNATURE: \y oz!:rii-a gl F

gy M 3T~ Yy )3

FICER OR DIRECTOR Date Dayume Phona #

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING

(LT

CR2E034 (9/99)



