2000 UNIFORM BUSINESS REPOﬁT (UBR)

DOCUMENT # P96000080151

1. Entity Name

KROVO MANAGEMENT, CO.

FILED

Mailing Addiress
P.O. BOX 852

Princlpal Place of Business

GIBBS & CRAZE. PA.
5665 SEMINOLE BLVD.. SUNIE 2
SEMINGLE FL 33772

PANACEA FL 323450832

miiim

00 JuL 1 AMIC: 32

oty T RTA I
CECRETARY OF STATE

UAHASSEE, FLORIDA

City

2. Principal Place of Business 3. Mailing Address “II I l I II’ “ II "I IIllHII“ I"m"l ||||
i KROVO MARAGEMENT CO CYY RT 370 LOT ALZ5 i
Suils, ApL #, etc. Suite, Apt. #. eic. - * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ALLIGATOR PT, FL 32346 53-3394370 Nol Applicanie
Zip ' Country 2ip Country . 8.75 Acditional
12346 D T B R B o . —5 Certincats of Status D_eired a i?ee Hequi\'ed:m_,a_,_‘__
8. Name and Addresa of Current Registered Agani 7. Namae and Addroas of Hew Registered Agent
Hame
GfBBS, DAWD C (]} Sireet * #~--=- 10N O~ Rlumbar is Mot Acceptable}
GIBBS & CRAZE, PA. B,
5666 SEMINOLE BLVD., SUITE 2
SEMINOLE AL 33772

F qucLQo.Qe.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registared uffice ar registerad agent, or both, in the State o: Florida

Sigraturs, typed o prnted name o reguiaed agan and ttke i appiicitie.

(NOTE: Repuslerad Agent signatise radulted when renatating) DATE

FILE NOW!!! FEE IS §150.00

9. This corporation is eligible to satisfy its Intangiblc . . I .
Tax filing requiremenlgand elects 16 do so. Alter MAY 1,2000 Fea wilt be $550.00 10. E:E::'g:n%a?:r:g:mi:nﬂncm ‘ E’.gqo May B0
(Ses critaria on back) O Make Chock Payable o Department ot State .

11, QFFICERS AND DIRECTORS 12 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 0 Detens e O Change ] Addition

NawE OSBORNE, KENNETH R HAME

1 sheeT aponess | GTY RT 370 LOT A28 STREET ADDRESS

crm-s1-zp ALIGATOR PT FL 32348 oTy-5-2p

TME .| ¥PSD Cl pelete § {J Change []'Aadul_o'ﬂ

muz | OSBORNE, VIVIAN B NAME

sreeradoress | CTY AT 370°LOT A125 STREET ADORESS

corvsi-zp | ALLIGATOR PY FL 32346 . - 51-2P

TME O detetn TE O Crange [ Addition

HAME ‘ ' ©AME .

STREET ADDRESS STREET ADDRESS

CiFY-S1-29 RIY-51-2p

e ] beleta TILE [ Change [ Addition

WAME MANE

STREKT AJDRESS STREET AKAESS

CTY-$1.2P I o stoe

TIRLE [ Delete TILE [ Change  [JJ Adgition

NAME NAME

STREET ADORESS STREET ADORESS

CITY.57-2F CITY-5T- 2P

TTLE [ Delete meE - ] Change T[] Ageition

NANE NAME

STREET ADDRESS STREET ADDAESS SP

CITY-ST-2IP CITy-$1-ap

13, | nereby com‘m that the information supplied witn this filing does not qualfy for 1he exemplion stated in Section 119.07(3Xi), Firida Statutes. | lurther certify that the infarmaticn
ate and that my signature shall have the same legal effect as il made under oath; thai | am an officer or director
& this report as required by Chapler 6807, Flotids S1alutes; and that my name appears in Blcck 11 or Slock 12

indicated on This report or supplemental «eport is trug and acc

of the carparation or tha receiver of trugioe empowered (o axd

cnanged, or on &n attachment wil ddress, with all piy g b
1L 7 AL Tl
SIGNATURE: X St 2

™~ GIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OH DIRECTOR

i) '.péame__ 5 /.Z/D ?’/J//?/f'z?ﬁﬁl
#”M’—‘——? F s

¢

\ 02-1 7;561)‘()‘56@%$*Wﬁ6‘00

PRSOMO0EN1 51

CR2E024 (9/95)



' KroVo Management

Memo

To: State Department of Florida
From: Kenneth R. Osbome

CcC:
Date:  7/11/00
Re: 2000 UBR Report

Altached is a corrected UBR report for KroVo Management Company. This report was filed and paid
on February 12™. You deposited the check #0338 on February 29" | did not receive notice of any
problem until your second notice was received. | spoke with Marie at the main number who then
refemed me to phone # 487 6059 where sommeone instructed me on deleting the address and to
prepare a Cover memo.

Sincerely,

enneth R. Osbome



