2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§]6(];:2D8.00 am

DOCUMENT #  P98000046786 Secretary of State

1. Entity Name

KAPREE DEVELOPMENT CO., INC. 02-26-2002 90119 042 ***150.00
Principal Place of Business Mailing Address

102 BURNS LANE 103 BURNS LANE

WINTER HAVEN FL 33884 WINTER HAVEN Ft 33884

AR

Fe

o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59.3515229 Not Applicate
Zi Zi iti
P Country o Country 5. Cortiicate of Stalus Desires ~ [[]  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REED’ WILLIAM G Street Address (P.O. Box Number is Not Acceptabig)

302 SOUTH LAKE MARIAM DRIVE

WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

- SIGNATURE

CR2E034 (9/01)

~  Signature, typed or pnnled name of registerad agent and titie it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its intangible FILE NOW1!! FEE (S $150.00 1 ‘ - .
= - T 0. Election Campaign Financin
T e 1 o 4o b |y 7 00 o AT SEEG0 | 10 Conp ) $5.00 o 0
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TITLE D 7 Delete TITLE [3 Change [ Addition
NAME KAPLAN, STANLEY M NAME
sTreeT anoress | 2930 PLANTATION ROAD STREET ADDRESS
onv-sT-zp | WINTER HAVEN FL 33884 CITY-ST-ZIP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME REED, WILLIAM G NAVE
STREET ADDRESS | 302 SOUTH LAKE MARIAN DRIVE STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33884 CITY-ST-ZIP
TITLE 7 pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ change O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Detete TIHE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-7IF CITY-8T-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | furlher certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental report i
of the corparation or the receiver or trustee e

changed, or on an at[tach};with ap addpess, with all other ke gmpowe) .
(hr :- “'_-\;— ‘-‘(;frga 1 4 BEDEZ -
SIGNATURE: ¥~ L/ i ff w3 QW/ 0///,4/0/ 2~ 3 995
ICER OR DIRECTOR I D¢

SIGNATURE AND TPED OR PRINTED MAME OF SIGNING Daytirne Phone #




