2000 UNIFORM BUSINESS REPORT (UBR) i

1. Entity Name Ma 15, 2000 8:00 am
KRESS SQUARE, INC. Secretary of State
05-15-2000 90243 010 ***150.00
Principai Place of Business Mailing Address
902 NORTH FLORIDA AVE. STE. 100 p. O. BOX 172956
TAMPA FL 33602 TAMPA FL 33672-2956
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-7098716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Aditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ _ B
JASONu JEANNETTE Street Acdldress (P.O. Box Number is Not Acceptable)
902 NORTH FLORIDA AVE. STE. 100
TAMPA FL 33802
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.
SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable (NGTE. Registarad Agent signature raguired when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FIL.LE NOW!!! FEE IS $150.00 1 ‘ - .
m : - 0. Election C. Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgt‘lgznda{r?nop:':lr?;utilon. " O ?31;91(30“22258 °
{Sez criteria on back) O Make Check Payable to Department of State

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-5T-71P
TITLE [ Change [ Addition
NAME

1, OFFICERS AND DIRECTORS

TITLE D 71 Delete
NANE JASON, DORAN A

STREET ADDRESS | 8600 DORAL BLVD. STE. 101

cv-st-zp | pIAMI FL 33116

TITLE D 3 celeta
NAME JASON, JEANETTE

sTReeT ADDRESS | P, Q. BOX 172956 STREET ADDRESS
CIFY-ST-71P TAMPA FL 33672 GITY-ST-2IP

TILE [ Delete TLE i [ change (] Addition
NAME HAME

STREFT ADDRESS ‘ STREET ADDRESS

om-sT-2P | CITY-37-2IP - T e

CR2E034 (9/99)

TTLE (1 Delets TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2IP

TITLE [ Delete TIILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-21P

TITLE [ Delete TITLE [ change  [] Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

13. | hareby 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 accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or theTatsiver or trusiee empowered to gedCute INs repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an g
SIGNATUR - ;‘Hm}}]edm\éHﬁ \SaSo;\ _ q! ?FL!DO glm?ypth? 41

RE AND TYPED OR PRINTED NAME OF SIGN

1 [




