2001 UNIFORM BUSINESS REPORT (UBR})

FILED

Cd
DOCUMENT # P98000082952 Apr 27,2001 8:00 am
" KREUER PROPERTIES, ING ecretary of State
! ) 04-27-2001 90262 013 ***150.00
‘n
Principal Place of Business Mailing Address
PO.BOX 548 ---—. —~ =T PO, BOX 5748~
OCALA FL 34478-5748 OCALA FL 34478-5748
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3534375 Applied For
Not Applicable
i t Zi i
Zip Country 0 Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KREUER, KATHLEEN A Street Add (P.O. Box Number is Not A table)
ee ess (P.O. Box Nu ris cceptable
637 SOUTHEAST 18TH STREET ‘ ' P
OCALA FL 34471
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 Fiorida.
SIGNATURE
Signature, typed or primted nama of registered agent and lille it applicable. {NQTE: Registered Agent signalure reéquired when rginstating) DATE
. Thi ion is eligi isfy its | ibl FILE NOW!!! FEE IS $150. . L )
® Taxing oauremart s secs wcota " | atorMAY 1, 2000 Foowilbesssogp | 'O EeCioTCampan Francng | $5.00 ay
_9 € q - ’ ' Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TITLE P [ Detete TITLE [Jchangs [ Addition g
NAME KREUER, THOMAS A NAME g
sTreer aporess | 637 SE 18TH ST STREET ADDRESS s
CITY-ST-2IP QCALA FL 34471 CITY-ST-21P a
o
me ST O oelete TITLE O Change (] Adgiion | &
NAME KREUER, KATHLEEN A NAME " ~
sTReeT aoRess | 637 SE 18TH ST STREET AGDRESS 5“’
CITY-ST-71P OCALA FL 34471 CITY-ST-21P
e VP O Dslete T ‘ WCh&nge {J Acdition
v KREUER, AARON M v HaiH NE “Hih ST
sTaeeT aporess | 2001 SE 40TH ST RD APT A STREET ADDRESS %10
CTY-5T-2P OCALA FL 34471 CITY-5T-21P ' FL 5 ‘

e mE = WP 2 T meme cmem e e e =[] Delpte " J=THLE —otm=mmz | "ot =~ - Jhd . - - f%'ﬂhangewvlzl Addition- [ =~
NAME KREUER, JAMES E NAME i .
sReet oRess | 2700 NE 44TH ST STREET ADDRESS -']

CITy-ST-2P OCALA FL 34470 CIy-ST-2P Z&\D

TITLE 7 Delete TITLE ’ [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS v STREET ADDRESS

CITY-5$T-2IP i CITY-5T-2IP

13. ! hereby certify that the informalion supplied with this ﬂling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name ears in Block 11 or Block 12 if
changed, or on an afgchment with an{d , with all other like empowered. ‘ ’gﬁ_ éaq

SIGNATURE IM (et e A Wevall £330l o061

SIGNATURE AND T\’PEUOH\F}INTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




