2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

LI FILTV

DOCUMENT #  P97000018328 Secretary of State .
1. Entity Name 03-26-2003 90184 009 ***150.00
KRISLEI OAKS, INC.
Principal Place of Business Maiting Address
451 SE BOTH ST. 451 SE 80TH ST.
OCALA Ft. 34490 OCALA FL 34480 )
2. Principal Place of Business 3. Mailing Address . . '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3434403 Noet Applicable
Zip Country Zp Country 5. Certificate of Status Desired I:| feae'ggq Lﬁ?éici’tionai

..6. Name and Address of Current Registered Agent._ _ .. _  _ __ _ 7. Name and Address of New Registered Agent

Name

PELLE]TI' MARILYN B Street Address {(P.O. Box Number is Not Acceptable)
451 SE 80TH ST.
OCALA FL 34480

City FL Zip Code

8. The above named entity submits this statement for the purpose gf

anging its registered office or registered agent, or beth, in the State of Floridz. 1 am familiar with, and accept
the obSfigathys of registered agent. ’

~. 3/23/3

SIGNATURE
of registered agent and hllveii applicabiv (NOTE: Registered Agent signature required when reinstating) 'DATE
FILE NOW!F/FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Ccﬁnrigbuli:n rene O fgﬂglolohga;ss ¢

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE D O Detets TIME [J Change [ Addition _8_

NAME PELLETTI, MARILYN B NAME =]

streer aooress | 451 SE 80TH ST. STREET ADDRESS 3

CITY-ST-2P QCALA FL 34480 CITY-ST-2IP o
o

TILE D ] [ Delete TITLE [J Change {7 Acdition 5

NAME PELLETT), KRISTUN NAME

STREET ADDRESS | 451 SE 80TH ST. STREET ACDRESS

CITY-ST-2IP QCALA FL 34480 CiTY-ST-2IP

TITLE PN e e~ ~ Oosktmme L ITE e e oo e erme o . [ Change [ Addtion 5

NAME NAME

STREET ADDRESS - [ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THILE O pelete me - [ change ] Addition

NAME NAME .

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TLE (O Delete TTE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE O Delete mLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, 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 legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exsedtq this report as required by Chapter 607, Florida Statutes: and that
changed, or on an atta t with an address, with all othe 7

Y ihis repad 07, yj?appears in Bl;g{o or Block 11 if
A S22
A kS et 3 st

SIGNRTURE mnyfyn BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

SIGNATURE:




