FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P8000003100 o Secretary of State
1. Enlity Name . 05-01-2003 90823 046 ***150.00
CHARLES E. KREUGER, INC.

Principal Place of Business Mailing Address .
8350 WINGATE DRIVE 8350 WINGATE DRIVE
gl M
2. Principal Place of Buginess 3. Mailing Address |
4077 Redbird Girele S. | 4077 Aebicd Clrele 5.
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
éuuso(fa-, L ifa.saé,_/c( NOT APPLICABLE Not Applicabie
ZIBDVZ 3 , Gounty ZIpB ‘{2‘3 ) Country 5. Certificate of Status Desired O ‘gge'gesqlﬁfd:‘;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— [ Name [ ‘ [ J—
KRUGER’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
8350 WINGATE DRIVE #911 - -
SARASOTA FL 34238
. City FL Zip Code
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. | am famifiar with, and accept
. the obligations of registered agent. /
; - Z /9
1 SIGNATURE Wﬁw 47782
A Signature, lyped or primtac nama of mg%gem ard tite it applicable. (NOTE: Registered Agert signature required when reinsiating) DATE
FILE NOW!I! FEE |‘-_’b $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,.2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payablé to Fiorida Department of State ‘
10, .- QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me  |P 1 petete TILE [ change [ Addition %
NAME KRUGER, CHARLES NAME g
sTREET ADDRESS | 8350 WINGATE DRIVE #911 STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP E
TME ST T petete TITLE [Tchange [ Addition EC)
NAME KRUGER, ROBIN NANE
STREET ADDRESS 8350 W|NGATE DRNE #911 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CiTY-S§7-2IP
e . O pelete TIMLE [l change [ Addition
NAME . NAME
= STREETADDRESS: sy -~ o oo o o™ e o T - SUETADURESS - | T T TR T T T T 1
CRY-ST-2IP GITY-5T-74P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TLE 1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O petete e D change 7 Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
Crry-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 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 nave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.
OW G E O\ CHhar ' %’éﬁ ﬁ} 5~ 815 ]
SIGNATURE: UCHAEAI A EGEQ i Harks /G'"’?@" il
SIGNATLIRE AND TYPED OR PRINTED N. OF $SIGNING OFFICER OR DIRECTOR I Care Daylime Phone #
N |



