2000 UNIFORM BUSINESS REPORT (UBR) . FILED
DOCUMENT # P96000055456 Apr 26,2000 8:00 am

1. Entity Name

KRG GROUP, INC. X Peoprewoersor FLAT  Tne| x ecretary of State

04-26-2000 90125 001 ***450.00

Principal Piace of Business Mailing Address
4900 MANATEE AVENUE WEST 4900 MANATEE AVENUE WEST
SUITE 101 SUITE 101
BRADENTON FL 34209 BRADENTON FL 34209-3859 4 vV vV Vv I
5528 N. Danis Hoy #&| 819 Howaebd Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1100
City & State City & State 4. FEI Number Applied For
PenNsacoLA  FL New Oeceans LA 650685016 ot Apioanis
Zip Country Zip Country " ) $8.75 additional
322 503 Ww.s . 101> A.S, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent™  — ="~ —— — -— ".~7: Name and Address of New.Registered Agent .. .
Narne :
* T CoRP oRATMON SYSTEM
CALVORT, COURTNEY Street Address (P.O. Box Number is Noj Acceptable)
22202-C STREET WEST (200 SoATH Pine |Standy RoAD
PALMOTLO FL 34221
City Zip Code
PLANTATION FL | ‘553554
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, typad or printad nama of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Electi . .
. tion G Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr:gt‘gzh dagoaa::?anti:: neind O fgjﬁqohgiife
(See criteria on back) d Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS y4 l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
THiE PSTD @ Delets TTE Peec /ST CJChange [ Addition £
NAME CALVORT, COURTNEY NAME CrRemorY H. BROWNE =8
STReET ADDRESS | 2202-C STREET WEST STREETADDRESS | 8 1€ How ArD AVE 100 %
CHY-ST-2IP PALMETTO FL 34-2221 CITY-ST-2IP N.O. LA ToUd B E
e 1 Delete TITLE SR. V. P, Clchange  [(Whddiion | G
NAME NAME . Neww CirAri
STREET ADDRESS STREETADDRESS | 42517 D pwnTo W NER- LooP
GITY-S1-2IP CITY-57-2IP MOBILE A i Rl Oﬁ ,
|=TTLE = o= = e e o — e -—-‘-*“-.—-;_—-_——'El-ne|e[e..yr‘ — [l TTLE s e ‘6F-ﬂ’\/ﬂ"‘>«%‘4—w-m—mﬁmngeh— mﬁdlﬂgn_ —
NAME NAME TJAck V. EWMONT
STREET ADDRESS STRETADDRESS | €} @ H ow A RD AveE #4100
CITY-ST-2IP CITY-57-2IP AL O, ; LA Q01D _
TITLE O velete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-21P CITY-ST-21P
TINLE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiy, ustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmen! wilh gn address, with all other like empowered.
h mmr e s mae g GREGO0LY H. Brow NE
LA oY RS - L ‘=’ - = j
SIGNATURE: AT el LU PpeciDeNT/S)T  444-00 504-593 99
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Dayume Fhone #




