2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076907 Feb 01, 2000 8:00 am
1. Entity Name
KRC OF SOUTH FLORIDA, INC. Secretary of State
02-01-2000 90128 038 ***150.00
Principal Place of Business Mailing Address i
121 10TH ST, & 121 10TH ST.. S.
NAPLES FL 34102 NAPLES FL 341026222 . -y g -
L B L (UY213
e v s DR T
Suite, Apt. #, etc. . Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State oo T City & State T o 4, FEI Number 59_3471370 I |Applied For
_ |
Zip Country Zip "+ Country §, Cartificate of Status Desired [ ?g.:g“ﬁrd:;ﬁonal
778 Name énd Address of Current Registered Agent™ =~ -~ 7 - 7.-Nameand Address of New Registered Agent _
Name
s:lngcﬂbgli%ﬁ%E F; QUARE, STE. C Street Address (P.O. Box Number is Not Acceptable) B
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when ranstating) DATE
LI | e | ™St 500
o= : * - Trust Furd Cortribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIHECfOﬁS IN 11
TILE D 2 Delete TITLE [ Change [ Addition
NAME MESSNER, THOMAS R NAME
stReeT Aporess | 3940 CRAYTON RD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 TITY-§T-2P
TITLE D O petete THLE [Jchange  [_] Addition
NAME MESSNER, ANN B NAME
sTeer aoress | 3940 CRAYTON RD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 g cirv-s1-zp
e - ; T T T T T T T i Delete i Bi: ’ - e “[OThange” [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP ' CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-ZIP ' CITY-57-2P
TITLE ' | 2 Delete ¥ TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ) [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P I CITY-ST-2iP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1319.07(3)(1), Fiorida 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 corporation or the receiver cr trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SAUIREThomas R Messael /-27-00  34i-262-656

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




