2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055589 oo FILED
1. Ently Neme Jul 24, 2000 8:00 am
KRAFT ENTERPRISES COMPANY, INC. S ecretary of State
07-24-2000 90016 005 ***558.75
Principal Place of Business Mailing Address
2606 SOUTH HORSESHOE DRIVE 2606 SOUTH HORSESHOE DRIVE
NAPLES FL 34104 NAPLES FL 34104
e s G A
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—3518368 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desited M fg.:?qg:l:‘;ﬁonal
__ _ 6. Name and Address of Cumfnt Registered Agent _ . 7. Name and_ Address of_!!aw Regi_is_t_gre}:l Agenl _ —
GRANT, RICHARD C ke S RWOLPH —
’ S P0. Der §
5551 RDGEWOOD DAIVE el S HDLSESHeE  DRAVE
SUITE 501
NAPLES FL 34108 oy Zp o
A NARLES FL | %% 0y

nt fgr theurpose of changing its registered office or registered agent, or both, in the State of Florida.

7/“‘ [o“

8. The above nanfed entity submits this state

SIGNATURE
name of registared agant and title f applicable. {NOTE: Registered Agent signature required when reinstating)  BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 oci ion Financi
Tax filing requirement and efeets to do so. Atter SEPTEMBER 13, 2000 Min. wilf be $750.00 | 'O £1°0ion Campeion Financing $5.00 May 8o
L ust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 B2 A ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE D O Delete TLE Ke(uuq W K bbL [ Change Rition
NAME CARSELLO, ROBERT J NAME abol 5 Honsesver O
STREET ADBRESS | 2808 SOUTH HORSESHOE DRIVE STREET ADORESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-21P NapLes Pl 3 “’\'{
g D O telete THTLE ] Change [ Addition
NAME PEZESHAN, F. FRED NAME
STREET 0DRESS | 2506 SOUTH HORSESHOE DRIVE STREE] ADDRESS
Gry-stze NAPLES FL 34104 Ciry-ST-21P

e . RUDsL O Delete TITLE -t [ Change [ Addition
NAME kol S\ Honse A€ e NAME
STAEET AGDRESS STREET ADDHESS
OITY-ST-2P RIS (o CITY-S1-2P
TITLE (3 Delete TILE . (I Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P _
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP

Vo [ Delele TITLE [ Change [T Addition

©NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. 1 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
indicated on this raport or qupplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the req LE;NBT of trustoe empowered {0 exegstathis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
P red.

changed, or on an attach| ith an address, with all other,
7/14 (o> Yl b¥3-603

Oate Daytma Phone #

SIGNATURE:

CR2E034 '5/00"



