2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P98000082952 ecretary of State
1. Entity Name 04-11-2003 90133 021 ***150.00
KREUER PROPERTIES, INC.
Principal Place of Business Mailing Address
PQ. BOX 5748 - P.D. BOX 5748
OCALA FL 34478.5748 OCALA FL 34478-5748
Suite. At. #, efc. . Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—35343?5 Not Applicable
2l Country Zip Country 5. Ceriificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name JREU e N . L - —
KREUEH’ KAmLEEN A o Street Address (P.O. Box Number is Not Acceptable)
637 SOUTHEAST 18TH STREET
OCALA FL 34471
City FL Zip Cede

8. The abowve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =~

SIGNATURE
Sjgnatura. typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150/00 ) - . p
i - 9. Election Campaign Financing $5.00 May Be
:  AfterMay 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLES P . : O Delete TIILE _ Ochange [ Addition
NAME KREUER, THOMAS A NAME e
STREET ADDRESS | 637 SE 18TH ST STREET ADDRESS
erv-sT-zr- 1 QCALA FL 34471 . BITY-ST-2P
TILE §T 3 Delete TmEe [ Changa. [ Addition
NAME KREUER, KATHLEEN A NAME . :
STREET ACDRESS | B37 SE 18TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-51-2P .
T - O Dekte e’ ' L OJ Chenge L] Addttion
NAME KREUER, AARONM __ NAME N —— .-
sTReEeT AnORESS | 4941 NE 7TH ST STREET ADDRESS )
CITY-§T-ZP OCALA FL 34470 . CITY-ST-2IP
e yp O Delete TLE 2 Baavon CO\JWSC- 2on ﬁ\(:hange [ Addition
tave KREUER, JAMES E | v oo [ FL 3uUT2~9033 :
stReeT aDoResS | 12498 SE 95TH TERRACE STREET ADDRESS OC Q- t
CITY-ST-2IF BELLVIEW FL 34491 CITY-ST-21P
TILE [J elste TILE J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P _ .
TILE [J Detete TITLE TJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify thatithe information supgiied with this filin ac; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 carporation or the receiver or trustee empowered to execute this report as requwed b‘ Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bkock 11if

changed, or on an attgghment with an addrpss, with all other like empowgred 'ec&') A i me-'
SIGNATURE: SR :&::,ETEULS : ( 36)815-564

INT?D NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

SIGNATURE AND TYPED OR

LDLVETS

nv .

] CR2E0234 (10/02)



