I

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000009430 -~ May 14, 2001 8:00 am
1. Entity Name
DAVID KREBA, INC. Secretary of State
05-14-2001 90030 050 ***150.00
Principal Place of Business Malling Address
10723 APPALOOSA DRIVE 10723 APPALOOSA DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
TS v AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 59-3592560 Applied For
Not Applicable
Zip Gounry Zip Country 5. Certificate of Status Desired [ fi-gi:i‘:‘:;“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e e T T A —~MNarme Ay e - — - e
TRITT, ARNOLD D JR avd 7. 4827
i' Streel Add P.0. Box Number is Not Acceptabl
ST. JOHNS AVENUE ree ress ( ox Number is Not Acceptable)

) n
TOSOMLLE AL 52204 10733 faloosg Lrive

[, o Tachaon VUE FL | “Z§5 7

-

8. The above named (nm?submitjmis tatemanh for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

) DF120

SIGNATURE @

Signalura, M or printad name of reg‘q ftared agent and tiie 1 applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
. L - ] m .
9. This corporation is eligivle to sansfyéts Intangible FI;.niYNOV:... FFEE IS"I$;50.500 . 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do so. After 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) v, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D O Delete TILE O change (3 Addion | S
NAME KREBA, DAVID NAME S
STREET ADDRESS | 10723 APPALOOSA DRIVE STREET ADDRESS 3
GNY-ST-2P CITY-ST-2IP e
JACKSONVILLE FL 32257 __|u
TILE [ Daletz TILE [ change [T Adaition E:)
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE R . o —ODetete __. — | mme . - [JChange. . [ Addition.| .
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TILE [ Celele LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE (7 Detete TITLE [J Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IF
13. | hereby certily that the informatiol | this filifg dods {1ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplel
of the corporation or the receiver

changed, or on an atlachment wi 3 (| all gher i FI’J l[f

"
SIGNATURE: (¥ ves-dint

empowered.

acchrhte and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
e 1his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block t2if

SIGNATURE AND TYPED OR PRINTZD NANE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

\\

@/ 0 L2 Y- —5.«/%3



