e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PI%00005%4707

TERRY W, KRAPE

%
ecretary of State

(09-11-2002 90060 015 ***150.00

W

DO NOT WRITE

IN THIS SPACE

ot

2. Principal Place of Bysiness
700 ,U%ibui M»‘ / vs

3. Malllng Address
il

Suite. Apt. #, etc.

ﬂofjw RS

Suite, Apt #, etc

DC NOT WRITE IN THIS SPACE

ek Fl 0B Beach  F |TTSF 389850 o oplcs
(23,[:3 (71 O 3 COUF\U@S ;4- élﬁg(_/ 0 8 Cour‘i?S A_ '5. Certificate of Status Desired O gg-zia?:;ﬁmai

R e tt g e ————— e e e

7. Name and Address of Current Raglisterad Agent

Name

RRAPE "‘:I-ERKKP“WLT)”“' o

DO NOT WRITE
IN THIS SPACE

Street Address {P.O. %}( N{jbjr is Novﬁkcﬁtabg

City

U Polm Peack FL|™5%5¢yg

. The abo entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE f/f /) 2

u . typed of printed narz,: u‘reglslsed ag

itle l[applu{abb

{NOTE: Rogistercd Anent signause required when relnstating)

OATE /£

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) Z/

After May 1, Fee Is $550.00
Amended UBR is $61.25

January 1 - May 1 Fee is $150.00

Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution,

$5.00 MayBo
Added to Fees

1. OFFICERS AND DIRECTORS
e £D LT
NAME HAME
CRR W,
§ STREET ADDRESS KRpP EL:-}_ o J; STREET ADDRESS
8- /06 g ST

CITy-ST-71IP \{ " w r‘/ J‘Qllﬂo CITY-ST-ZIP
i No. P BER 7T =273 e
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-TP
e TIILE
NAME NAME

-|-seEEvADORESS |- - R STREEADRESS | __,__{BO_NOT WRITE
CHTY-ST-TP CITY-5T- 2 : = - - -
TILE TITLE S S C
- o IN THI PACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e TIILE
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-51.2P CTY-5T- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that { ant an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 6G7, Flerida Statutes; and that my name appears in Bleck 11 or on an

awachment with an addregs, with gl other like empowered.
SIGNATURE: XU\/\M M/K/\QM

SIG|

JUREJAND TYPED OWNTED NAME OF SIGNH

FFICER OR (fIRECYOR

27/
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Daytime Phone #

11,2002 8:00 am

CR2E034B {(12/01)
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