2000 UNIFORM BUSINESS REPORT (UBR) FILED

;

}

DOCUMENT # Pg900006851 1 ' Mar 03, 2000 8:00 am
. Entity S
ecretary of
KRL MANAGEMENT CO., INC. ry of State
03-03-2000 90217 016 ***150.00
Principal Place of Business Mailing Address
897 E. SEMORAN BLVD. 897 E. SEMORAN BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 327075360 - —— - =
T s OGN
!
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE E
|
City & State City & State 4. FlaNumpg Applied For
: RA4- 35933585 Not Applicable
Zip Country Zip ) Country - ) $8.75 Additional
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Hegistereci Agent 7. Name and Address of New Registered Agent !
T B ~Name T T T - l -
LEWIN, KAREN Street Addrass (P.O. Box Number is Not Acceptable) !
897 E. SEMORAN BLVD. ‘
CASSELBERRY FL 32707 |
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This ?orporatit?nn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mai Be
Tax fllm.g rgqunrement and glects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion., () Add.ed (] Fé{;s
(See criteria on back) a Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
TITLE DP [T Delete TITLE O change 1 éﬁdditiun
NAME LEWIN, KARL NAME
STREETADDRESS | 897 E. SEMORAN BLVD. STREET ADDRESS .
o520 | CASSELBERRY FL 32707 um-51-2¢ |
TILE SDVT 3 Gelete TITLE [ Change [ Additien
NAME LEWIN, KAREN NAME '-
STREETADDRESS | 897 E. SEMORAN BLVD. STAEET ADDRESS
CTY-ST-2P | CASSELBERRY FL 32707 oimy-5T-2iP
me ~ .- L COoelete = fme - coo T [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-8T-2IF
TLE e O Delete TLE []Change [ .;ﬁnditron
NAME ) NAME ‘
STREET ADDRESS STREET ACDRESS ;
CITY-ST-7IP CITY-ST-2IP f
T O Delets TLE O Change [ Addtion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2IP !
TImE 1 petete TITLE Otchange [ A\ddm‘on
NAME NAME ‘
STREET AGDRESS STREET AUDRESS '
CITY-ST-2IP CITY-S5T-2IP 5

13, | herét;y certify that the information supplied with this filing does not guality for the exemption stated in Sectian 113.07(3)(), Flarida Statutes. | further certify that the informé,t\'on
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or tjusige emptyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

i g ith all other {ike emp

OWEreid. I
ﬁ?ﬁe}guk el eugny  2-22-00 407 767-8209

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



