2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #  P97000050469

1. Entity Name

PAUL KRUGER, P.A.

ecretary of State

04-16-2003 90164 007 ***150.00

Principal Place of Business Mailing Address
872) S.W. STATE ROAD 200
UNAIS 6 &7

OCALA FL. 34476

UNTS 6 & 7
OCALA FL 34476

8720 SW. STATE ROAD 200

2. Principal Place of Business 3. Mailing Address

3550 STAFE T2A0 200

FL50 _sw SHATE LAAD 2p0

LT

Suite, Apt. #, atc. Suite, Apt. #, elc.

EéHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O EA’LA' FL . OC;A'LA' 'F'L . 59-3453418 Not Applicable
Country Zip Country 33_75 Additional

“2YYg | 5 A Buygs

. rtifi Desi
5. Certificate of Status Desired O Fee Required

6 Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agenl

KRUGER, PAUL .
8720 S.W. STATE ROAD 200
UNTS 687

~OCALA FL 34481

P

—_— e T

HEIZUééfZ_ pAu L

Stn% Address (PO, Box Number js Mot Acceptable)
550 __Sid.  STATE

EoAD 200

T oCALh FL %78

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fhe obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titls it applicable.

{NOTE: Registered Agent signature required when rensiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delste TITLE D P Change [ Addition
N KRUGER, PAUL o Kwam gz

steeT aooress | B720t S.W. STATE ROAD 200, UNIT 6 & 7 STREET ADDRESS 85!;0 ‘B_‘I"F, EoAD 200

CITY-ST-21P OCALA FL 34476 CITY-ST-21p L. Bl,h.{ 2/

TITLE [ petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iF

TITLE [ pelete TILE [ Change [ Acdition
NAME - - R Tae =< T TR eT o - o
STREET ADCRESS STREET ADDRESS

CHTY-§T-2IP CITY-5T-2P

TITLE O oeleta TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 1 Delete TITLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE [J pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

12, | hereby certify that the informal
indicated on this report or plemental report is tru
of the corporation or the-reéceiver or tjustee emp
changed, or on an agidchment with #h add

SIGNATUR dCiny

supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. ! further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d\reclor
red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

h all other like empowered.

OUIRED

Y4-15- 0% 352~ 8b|- ZH 1L

TURE AND TYPED ORJ

mﬂmﬂ NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytime Phong #

;

CR2E034 (10/02)



