FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S42166 ecretary of State
1. Entity Name 04-21-2003 90413 020 ***150.00
KRAVER, INC.
Principal Place of Business Mailing Address
3001 DEL PRADO BLVD. 3001 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Malling Address ”II“””" I‘I" “II] Hm |.“| ll“ I"" Illl[ Imll"ll III“I‘I" III\

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0250073 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O Ege gfqas:&nmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e . Name e - o =

KRAVER MARK P. Street Address (P.O. Box Number is Not Acceptable)

3001 DEL PRADO BLVD.

CAPE CORAL FL 33804

City FL Zip Code

8. The above named entity submitghis staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

* &

SIGNATURE
,: Signatura, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
% FILE NOW!! FEE IS $150.00 . o
““After May 1, 2003 Fee will be $550.00 e P o pererd g $5.00 ey 5e
Make’c.hagk I?ayab!e to Florida Department of State
10. ) .y , OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE O betete TILE [ change [ Addition
NAME g et 'KRA B MARK P. HAME
staeeT aviiess | 45255, W 58TH STREET STREET ADDRESS
CETY-ST-TP 1 CAPE CORAL FL = CITY-ST-2P _
TmLE D O alets TITLE [Jchange [ Addition
NAME KRAVER, NITA L. NAME
STREET ADDRESS | 1525 S. W. 58TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-Zip
TILE : O Delete TITLE [T change [ Addition
NAME T e | _ ) )
STREET AODRESS o7 “oTReer ApoRess | T T ' T -
CITY-ST-2IP CITY-ST-7IP
TITLE . 3 Delete- TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.- Z1P

12. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver,or ustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment lh. n address Ayitheall othe:nk'e empopered, NHQK p F(R*Vf&
SIGNATURE: AL At J%SE ) Wl 239s593b6l/

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING EEFICER OR DIRECTOR Date Daytime Phona #

AV 0S/S1S0

CR2E034 (10/02)



