2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000044946 Apr 30, 2001 8:00 am
TSy e ecretary of State
04-30-2001 90029 011 ***150.00
Principal Place of Business Mailing Address
5 DEL PRADO BLYD P.0O. BOX 1407
GAPE CORAL FL 33915 FINDLAY OH 45839
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 65‘0833597 Appiies For
Nat Appacab e
£ Count il Count; m
» ountry P ounisy 8. Certificate of Status Desired ] $8'75 Addl‘ttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KRONBERG, C J
treet Address (P.O. Box Number is Not Acceptable)
2096 MACADAMIA STREET
ST JAMES CITY FL 33956
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registcrod agent, or oth, in the State of Florida
SIGNATURE
Sgnawre, typed or printed name ¢f registered agerT and tite § appicabie (NOTL Regisieed Agert sigralune rec.ed when renglafrg) nack
i ity | it E MOW!IH FEE I3 5180.0
8. ;hmﬁprporattgn is eh{gwblg tol Satt\stfy(\jts Imangibic !i;n " .\ QJ?JOD_] t,: : '11$'ifﬂ§5§0 a0 10. Election Campaign Financing $5.00 May Be
ax i mlg rfeqU|{|‘anwen and elects tc do sa. . After MAY et rae Wil 02 3 o Trust Fund Contribution O Added to Fees
{See criteria on back) a iake Check Payable to Devarimeni of Siate
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelee TIYLE [ Crange T Adcion
HAME KRONBERG, C J NAME
STRFET ADDRESS | 2096 MACADAMIA ST STREET £DDRESS
Ciry-§T-21P ST JAMES CITY FL 33956 CITY-ST-2IP
e D [ Celete THLE [] Change  [] Additen
NAME KRONBERG, CHRISTOPHER J NAME
streeT ADORESS | 5 DEL PRADO STREET ADDRESS
CITY-ST-71P CAPE CORAL FL 33915 CITY- 8T-2IP
TILE [ Detete TiTiE O Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-3T-ZiP GiTY-5T- 21
TITLE 1 pelte TITLE [JCharge [ Addiiar
[FEERES MAME
STREET ADDRESS SIREET ACDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ pelewe TITLE [ Crange (] Adcion
MAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cliy-S1-21P
TITLE [ Delete TTLE [ Change £ Additen
NAME MAME
S1REET ADORESS STREET ADDRESS
CITY-57-29 CITY-5T-7p

13. | 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 ‘rformat.on
indicated on this report or supplemental report is true angt accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empoweredfo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 127°
changed, or on an attachment with an address, wwth alf/olher like emprered

] /// ,4 / Ny
/ A it »/ C - ///v’ LA o
Daie

/STGNATURE ANQD ﬁP{D OR PHKNT‘EE NAME OF SIGNING OFFICER OR DIRECTOR

L :

CR2E034 (10/00)



