2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@5000033088 Mar 25 12161;:)]0)8-00 am

K & R REAL PROPERTY, INC. Secretary of State

03-29-2000 90032 009 ***150.00

Principal Place of Business Malling Address
11833 OVERSEAS HIGHWAY 11833 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050-3040

2 o ST LS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6505 Applied For
ml JEL;‘ Tt EOlJ 1 F L 74704 Mot Applicable
e Country AP Gogniry. 5. Cerlificate of Status Desired O $8'75 Additional
BBOSO U 'b. P\ - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) NEME T L ot s o~ - -
RACMRRZD G- WO i)
MILLER, ROBERT K Street Address (P.O. Box Number is Not Acceptable) -
2975 OVERSEAS HIGHWAY =2 o Tw ST SO

MARATHON FL 33050

City M AEAT Hd‘o FL Z'%nge S_D

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

S|GNATUREQ‘:‘QQ‘6 N FO’@:’_ %‘LCM & . RN > !Lq / 6O

Sigﬁatur& typad or printed name of registared agent and titie if applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE‘
‘ L L . "

9. This corparation is eligible to satisfy its Intangiole . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition

NAME FORTMANN, RICHARD G NAME

STREET ADDRESS | 11833 OVERSEAS HWY STREET ADDRESS

CITY-ST-2IP MARATHON FL CITY-ST-2IP

TITLE VPSD [ elete TILE [l Change [ Addition

NAME FORTMAN, KATHLEEN NAME

STREET ADDRESS | 11833 OVERSEAS HWY STREET ADDRESS

CITY-51-2IP MARATHION FL TITY-81-21f

LTITLE R o - — Opelete —— - J TTE = comome | e - ‘e~ =+ o[ Change ... Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7iP CITY-§T-2IP

TITLE T pelete THLE [(Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

e ] Deete mE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ Delete TITLE ) Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 119 07(3)(), Florida Statutes. | urther cerlify that the information
indicated on this report or supplemental report is true ang accurate and thal 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 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: ?G”&:’a SEUTERRD G FoRTan) 3\on oo 365 F 24y

SIGNATURE AND TYPED Of PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daie Drayirts Phons #

CR2E034 (9/99



