2000 UNIFORM BUSINESS REPORY'(UBR)

FILED

DOCUMENT # F99000009430

Jun 27,2000 8:00 am
Secretary of State

05-02-2000 90096 049 ***150.00

1. Entity Name
DAVID KREBA, INC.
Principal Place of Businass Mailing Address
10723 ARPALOOSA DRIVE 10723 APPALOOSA DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-1246

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. 4, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4 e uper ' Applied For
25420560 Not Applicable
Zip Counlry Zip Country . . $8.75 additional
8. Certificate of Siatus Desired ] Fes Required
8. Name ant Addreas of Current Registered Agant 7. Name and Address of New Reglstared Agent
Name
DAWID ) wRaRs,
1 ’_w 10123 APPALOOCATIL, | TSteet Address (PO, Box Number.s Not Acceptable) . . . _|____
eammo JaeaSonvids Fa
3 ZoRE Cly Zip Code
/ FL

ia stal ent

8. Tha above namem
SIGNATURE A /

the purposa of changing its registered office or registered agent, of both, In the State of Florida,

Signat.re, rmdun-i-m.fm ¢ ragisaic agent and e If applicable

(NOTE: Ragitared Agent sipnature requined when reinstaing)

Y 2 00

of the corporation or this recetver or trs eem

ta this raport as requl
changed, or on an attathrpent with an kddress| red.

&es,om—

8. This corporation s efigibla to savly s Intangible FILE NOW!!) FEE IS $150.00 0. Etocion Gampaion Financs

Tax flling requiroment and elects to do 50. Attar MAY 1, 2000 Fee will be $550.00 st fund Cootrovtion $5.00 vay Bo

(See critetia on back) a Make Check Payable to Department of State
13, OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE 0 (O Deete TITLE Clchnge [ Addition §
NAME KREBA, DAVID NAME 2
sweer anoress | 10723 APPALOOSA DRIVE STREET ADDRESS §
cmv-sT-7f | JACKSONVILLE FL 32257 CITY-ST-ZP 5
Tme [ Delzte TME CJcrenge [ Additien | O
HAME - .. CNAME = e . - . - —
STREET ADORESS STREET ADDRESS
CHY-5T-2P CiTY-S7-2P
TME O Dexte TmE [Jchnge [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
oY-ST-2P CIIY-57-2P

e | ‘ - [ Deteta TME e—— T T T T T Dthange CTAddGes |
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
ToE O petete e [l change  [J Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2F Cmy-ST-2P
TME O Delete TME [Jchangs [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
GITY-51-21P A CITY-ST-2P
13. | hereby certify that the fnfofmation sup dogh hot qualify for the exemption slated in Section 119, 07;{3)(:) Florida Statutes. | further certify that the information
indicatad on this reportfor sypplemanig hte and that my signalyg shall have the same lsgal effect as if made under oath; thal | am an officer or director

Chapler 607, Florida Slatutes; and that my name appears in Block 1 I,r Block 12

4 26 oo \s'uz-

SIGNATURE:

Clyllm.ﬂm‘




