2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051795

1. Entity Name

KREV-FORD PROPERTIES, INC.

/.

Pringipal Place of Business

1830 SAN MARCO PLACE
JACKSONVILLE FL 32207

Mailing Address

1830 SAN MARCO PLACE
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Maiiing Address

S
Se

FILED

14,2000 8:00 am
cretary of State

09-14-2000 90013 036 ***550.00

A

HIRAA

Suite, Apt. #, elc. Suite, Apt. #, etc. DO WOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_5_?‘ 35 82801 Not Applicable
Zip Country Zip Country » . $8.75 Additicnal
7 L ) ) A o o 5. Cerliflcata o_i Status_ D_esued ] a Feo Roguirad
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
Narne
BLANKENSHIP, KIMBERLY A ESO.
Sireet Address (P.O. Box Number is Not Acceptable)
1474 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250-6310
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
QGNATUH@/
penatuie, ‘})’9“ o1 printed name of regisiered agent and tite i appliceable. {NQTE: Registared Agant signature raquirad when ceinstating) DATE
€. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi P .
. . tion Cal Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 pire-daaiehal $5.00 May B
g Trust Fund Contribution, Added to Fees
(See crileria on back) 4| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 1 Deletz TITLE Ol Change L3 Addition
NAME FORD, LESLIE M NAME
STREET AODRESS | 1273 BELMONTE TERRACE STREET ADDRESS
orv-si2¢ | JACKSONVILLE FL 32207 civ-s1-2°
TITLE VviD [ Detete TMLE (] change [ Addition
NAME KREVATAS, SPERD M NAME
STREET ADORESS | 1830 SAN MARCO PLACE STREET ADDRESS
om-s-2r | JACKSONVILLE FL 32207 omy-st-2°
TILE - ST T T T ‘Cioae . § ™ i T Cithange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-$1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | ;- STREET ADDRESS
CITY-§7-2IP Lo CITY-ST-ZP
TMLE 03 oeee TLE Ocnange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2F
TITLE [J oelete TILE [1Change  [_] Addition
| NAME NAME '
! STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certity thas the information supplied with this fili
indicated on this report or suppl
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empower

SIGNATURE:

emental report is frue an

does nol qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

imo Phone #

?//ZT 2000 ( % ;}374709?4

CR2EQ34 (5/00)



