2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085990

| 1. Entity Name

i KRP VENTURES, INCORPORATED

Principal Piace of Business

4 NE 3RD STREET
CRYSTAL RIVER FL 34423
us

Mailing Address

P.0. BOX 903
CRYSTAL RIVER FL 34423

Us

3 2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am

Secretary

02-28-2001 90064

of State

048 ***150.00

[

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 65_0528241 Applied For
Not Applicable
i Count i Count it
“p ountry ap ouniry 5. Certificate of Status Desired i} $8'75 Add\t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
TITUS, CLAIRE A
Strest Address (P.O. Box Number is Not Acceptable)
4 NE THIRD ST.
CRYSTAL RIVER FL 34429
City d"*‘q Zip Code
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.
SIGNATURE
Signature, wyped or printed name of registered agent and tle if applicable (NOTE: Regisiered Agent signature required when reinstating} DATE
. I . ey : . " FEE
9. ghlsfﬁprporatpn is eh!g\blg ‘;t!)esattlstfycl;s Intangible Al Fi!n_ﬂi‘;l,\??\gfom .Y;... iS]f&;fg;SDO " 10. Flection Campaign Financing $5.00 May B
ax filing regquiremen an cts to do se. ter , Fee will be 50. Trust Fund Contribution. Added to Feps
(See criteria on back) C Make Check Payable io Departinant of Siate
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PS 1 Delete T [ change T Aadition
NAME KESSLER, GLORIA NAME
sTreeT aooress | 4 NE THIRD ST. STREET ADDRESS
CITY-§3-2P CRYSTAL RIVER FL CIEY-ST-2IP
e VPT [ Delete TILE [ thange ] Adeion
HAME KESSLER, GEORGE NAME
staeer apoaess | 4 NE THIRD ST, STREET ADDRESS
ori-sT-2P | CRYSTAL RIVER FL CITY-5T- 2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TTLE [ Delete TITLE {7l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2I1P CITY-81-2IF
TITLE O Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY -ST-ZiP CITY-ST-ZIP

-

SIGNATURE:

a}-/Zz_/O/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that I am an officer or director

of the corporation or the receiver ¢r trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Daytre Phore #

CR2E034 (10/00)




