2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017125

1. Entity Name

KRESS SQUARE, INC.

Principal Place of Business

902 NORTH FLORIDA AVE. STE. 100
TAMPA FL 33602

Mailing Address

P. O. BOX 172956
TAMPA FL 33672

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30010 044 ***150.00

0521633

AR LY A VT N

RO IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Anplied For
59—7098716 Not Applicable
ap Country ° Cour.nry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- E T T T sy e e T st A - -.Name: R T L - A,
ASON JEANNETTE Sireet Address (P.O. Box Number is Not Acceptable}
902 NORTH FLORIDA AVE. STE. 100 .
TAMPA FL 33602
City FL Zip Code
“8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signetura, typed or printed nams of registered agent and title if applicable. {NOTE: Registarad Agent signaturg required whan reinstating) DATE
9. Thi tion is eligib) lisfy its Intangibl FILE NOW1I! FEE IS $150.00 . o
Taffﬁgpf’a :"r"eﬁ;ﬂng ;?:;s'ig'éo Sr;""”g' “ After MAY 1. 2001 Fea w“fbe $550.00 10. Election Campaign Financing $5.00 May Be
_g r:q - 1 X Trust Fund Contribution. Added 1o Fees
(See criteria on back} | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delets TME O Chenge [ Addition | &
S
NAME JASON, DORAN A NAME =
STREET ADDRESS | 8600 DORAL BLVD. STE. 101 STREET ADDRESS 3
CITY- ST-21P OTY-ST-21P S
MIAMI FL 33118 |3
TLE D [ pelgte TITLE [ Change [ Addition &
NAME JASON, JEANETTE HAME
STREET ADDRESS | P, O, BOX 172956 STREET ADDRESS
CITY-ST-2P TAMPA FL 33872 CiTY-ST-2IP
TITLE [ gelete B e 3 Change  [] Addition
=t NAME === e ~| T meeeETasen e e - T - - NAME ~ — - A e T T TR e —_ T T e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O patete TILE ] Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 pelete TITLE CJ-Change [ Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| hereby 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
" indicatéd on this report pesUpfemmgntal report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or € receiver or Yustee empowered to exeggutg ]port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gftachment with a Arfka 573
SIGNATURE: me&#@@an - ﬁ —Z / 22£5/%

SIGNATUR| :1’ BND TYFED OA PRINTED NAME GF SIGNING fncsn OR DIRECTOR

Date Caytime Phone #

7



