2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG5000011555 Jan 12,2000 8:00 am

1. Entity Name

LAW OFFICES OF ROBERT KRUG, PA. | Secretary of State

01-12-2000 90066 025 ***150.00

Principel Place of Business -~ . Mailing Address
4010 BOYSCOUT BLYD: 4010 BOYSCOUT BLVD
SUITE 5%0 ' SUITE 590

TAMPA FL 33607 . . TAMPA FL 33607-5738 Uao u 6 4 ?G

us , us

Suite, Apt. #, etc.- ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For

. 59‘3294 173 Not Applicable
Zip Country Zip Country 0 $3,75 Additiona!

5. Certificate of Status Desired

Fee Required

-_G.ﬁNrar;w and. ;\ddress of Curr§n| Hejléiered Agent 7. Na;ne and Address of N;w H-e;;;istered Agent
Mame
KRUG, ROBERT Streat Addrass (P.O. Box Numbaer is Nat Acceptable)
4010 BOYSCOUT BLVD
SUITE 590
TAMPA FL 33607 City FL [ #rCece

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

SIGNATURE
Signature, typed of printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its intangible ~ FiLE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fe);s
{See criteria on back) O Make Check Payable to Department of State

1. OFFICEAS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D ' O peete TiTLE [ Change  [J Addition

NAME KRUG, ROBERT NAME

STREET ADDRESS | 4010 BOYSCOUT BLVD SUITE 590 STREET ADDRESS

CITY-S7-2IP TAMPA FL CITY-ST-2IP

THLE {7 peicte TILE [ Change (] Addition

NAME NAME

STREET ADDRESS SYREEY ADDRESS

CITY-ST-2IP CITY-&T-2IP
e T T “Clpeete~ § e T - T T ‘O Change  [7J Additicn
T NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-ST-2IP CITY-§T-2IP

TILE 1 pelete TLE [ change [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-87-2IP

TITLE T Delete TILE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-51-2IF

TITLE O Delete TILE Jchange [ Addition

NAME ’ NAME R P .y

STREET ADDAESS STREET ACDRESS

CITY-ST-2IP CITY-87-2IP .

13. | hereby cerlity that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)()), Flarida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is irue and accurale 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 gmpowerad to ) Cxgoute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with-aa-sdgiess with FReT like empowered.

SIGNATURE: LogE2To R L) | puca . i]s lew T3 §7-T78y

SIGNATURBHD TYPED ORPRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

FR2ENA fG/ao



