2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 98000079613 -
1. Entity Name ! ) A l' 24, 2000 8:00 am

KRASNAYA, INC. | ecretary of State

04-24-2000 90848 001 ****6] .25
04-24-2000 90848 002 ****88.75

Principal Place of Business - Mailing Address
200 West Forsyth Street
Jacksonville, Florida 32202

2. Frincipal Place of Business 3. Malling Address

137 Bristol Place
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ponte Vedra Beach, FL 59-35309613 Not Applicable
Zip Country Zip Country . . $875 Additional
32082 USA 5. Certificate of Status Desired O Fes Reguired

6, Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent’

Name

George E. Ridge, Esq.

200 West 'Forsyth Street - Suite.1200 Sr{ggt Addrass (P.D. Box Number is Not Acceprable) - - -

Jacksonville, Florida 32202

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

Signature. typed or printed name of regisiered agent and ttle It applicable. (NOTE: Registered Agent signatura required when reinstaungy DATE
9. ;his{iorporatign is e\igibide t'o satisfydits Intangible 10. Elsction Campaign Financing $5.00 May Be
axil mg rgqunrement and elects 10 do so. Trust Fund Contribution. (] Added to Fees
(See criteria on back) O
", ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE SPILLER, MARILYN PRESIDENTI Delete TITLE O Change [ Acdition
NAME P..0. BOX 2673 i NAME
STREET ADDRESS PONTE: VEDRA. -FLORIDA . 32004 STREET ADDRESS
CITY-ST-2IP ’ * ' CITY-ST-2IP N
TiLE VICE PRESIDENT 1 elete TITLE []Change  [J Addilion
NAMI
NAE VINCENTY, KIM ’
STREET ADDRESS 4810 OTTER CREEK LANE STREET ADDRESS
Gn-s1-2¢ PONTE VEDRA, FLORIDA 32082 ey-s1-29
TITLE [ Delete TITLE - - . [1 Change [ Addition
MAME NAME
STREETADDRESS [ © ~ - N - STREET ADDRESS —T - -
CITY-ST-2IP ] CITY-ST-21P
TMLE O Delete TME [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | furthier certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an akgchment with an address, with all other like empowered.

‘ ?[//g;/w (P73 -y1F

PED % PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Catg Dayuma Phone #

SIGNATURE:

SIGNATURE

CR2ED34 (9/99)



