2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011857 Jan 31, 2000 8:00 am
e Secretary of State

KRA, INC.
' 01-31-2000 90026 038 ***150.00
Principal Place of Business Mailing Address
470 S COURTNEY PKWY éTTU S COURTNEY PKWY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32920-5013 9 1 1 1 1 3

e e real T

Suite, Apt. #, etc. Sutte Apt. #, etc, DG NOT WRITE IN THIS SPACE

CQVESMG_ZSZMD FL iti&St:er_'Z r ,Dl z- 4 FEI Number 59_3495204 ﬁr[ mﬂiifib,e

3

- -?Zgé 3 . Couﬂtryys_4_ j%%% T CDU%A <= ~|* 5, Certificate of Status Desired ™ ]~ —§e8e gglﬁ?:éﬂonalu -

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglistered Agent

Mame

REID' MADLYN K Street Adicir'e'ss (P.O. Box Number is Not Acceptable)
2170 S. COURTENAY PKWY

MERRITT ISLAND FL 32952

City i FL ’ Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agant and titla it applicdble. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 . I .
Tax filing requirememgand glects to do go. " After MAY 1, 2000 Fee will be $550.00 10 E:Ez:lﬁzn%aggﬂig;uzg: neing O fgj.ggohg?;f €
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete L O Change [ Addition
NAME REID, JAMES E NAME
STReT ADDRESS | 2170 S. COURTENAY PKWY. STREET ADDRESS
CHTY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-ZIP
TITLE D - 7 Delete TITLE [J Change [ Addition
NAME REID, MADLYN K NAME
streer ADDRESS | 2170 S. COURTENAY PKWY STREET ADDRESS
_emv-st-ze — - MERRITT-ISLAND FL 32952 SVSLDP e et e
TITLE : : - |:| Deleta TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP )
TITLE {7 pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P ) CITY-ST-2IP
TILE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
TLE O petets TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)()), Flerida Statutes. | further certn‘y 1hal the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiwe pxacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

&L Of trustee empowere
changed, or on an attach d fer like empowere
| | A T Ay S W foL P2

SIGNATURE: 0 v, 23

MIE OF SIGHING omcsn OR DIRECTCR Dato o Poord,
(Y] 509



