2003 FOR PROFIT CORPORATION FILED ]
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am |

DOCUMENT # V46893 ecretary of State

1. Entity Name 04-23-2003 90121 030 ***150.00
KENNETH R. KRESGE, CP.A, P.A

Principal Place of Business Mailing Address
403 ANASTASIA BLVD 403 ANASTASIA BLVD
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address
12606 Planyetian Teland iQdn Plantntion T= lond Dr;
Suite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE F MAKING CHANGES
51?9?2)(3 D T 9?30
City & State City & State 4. FEI Number Applied For
Line 4 FLISE Qu{(‘) +one, £L ' 533131931 Not Apgiicable
Country Zip Country . , $8.75 additional
5. tificate of Status D d
S e | A3QNRD s conesie oS Desred D Foo moied
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHESGE’ KENNETH R. Too-T .- T - . Tt .- Box'Number is:Not Acceptablgh.
403-ANAGTASHA-BE-- y
Sea 4 H A0
City Code
Bua /[A))‘-\-l VaVzd FL f?

8. The above named entity submits this statement for the purpose of changing its registered ofhce or register gent or both, In the State of Florida. | am familiar with, and accept

the obllgatlons aof registered agent.
SIGNATUHE 442"? /0-—?)

Signature, typed or prlmeu neme of registered age#d litls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE,
5 FILE NOWN! FEE IS $150.00 ) ) ) )
o 5 300 ot o S o et Sy o $5.00 1y o
Make Check Payable to Florida Department of State
10. _ “.  OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delste TITLE Adtrange [ Addition g
NAME KRESGE, KENNETH R. NAME e
steeT A00REss | 403 ANASTASIA BLVD SUITE 1 stocer aooress | 1 200 Plantostior 7= fa,nJ Dr Y
am-si-ze | ST AUGUSTINE FL 32080 CITY-ST-2P Suy -é'é,_ O =1
TILE o . O pelete TILE [ Change I:I Addition
NAME - NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP § CITY-5T- 2P
TITLE ‘ O pelete ~ TITLE [ Change [ Addition
NAME - mim e e a mm o e s e e e J-NAME. - - S - - s -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-ST-ZIP
TITLE 3 pelete TILE Clchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-7IP CITY-ST-ZIP
TILE [ Delete TMLE {cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filin 3 does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aol SECBIRED 4[2,,? ,é;z Go/-feo-074>

SIGNATURE ANDTYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Date Daytime Phone #




