2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 290235 FILED
1. Eniy Name Mar 27, 2000 8:00 am
TRAMAN CORPORATION
R Secretary of State
03-27-2000 90084 013 ***150.00
Principal Place of Business Mailing Address
6787 TRAIL RIDGE DRIVE PO BOX 1658
LAKELAND FL 33813 HIGHLAND CITY FL 33846-1658
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1085668 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Add’niona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
ARTMAN, GRETCHEN L Street Address (P.O. Box Number is Not Acceptable)
6787 TRAILS RIDGE DRIVE
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Regstered Agent signalure required when reinstating) DATE
9. This corporation Is eligile to satisfy its Intangible . FlLE NOW!I!I FEE IS $150.00 i N .
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘Erri:ttIgzniagoﬁlr?bnuggr?ncmg [ fc%oo Yol
b . ed to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS Fi‘. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
TITLE PDS O oekte TIILE [ Change [ Addition
NAME ARTMAN, GRETCHEN L HAME
streeT ADDRESS | 6787 TRAILS RIDGE DRIVE STREET ADGRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TLE v [ pelete TITLE ] Change  [] Addition
NAME ARTMAN, STEPHEN H NAME
staeer aDREss | 6321 FERN LANE STREET ADDRESS
orv-stzk | LAKELAND FL cITY-ST-21p
TIMLE T - — O oetete 1MLE i change [ Adeition
NAME ARTMAN, STUART D NAME B
sTReeT ADDRESS | 530 BONNIE DR STREET ADDRESS
orv-sT-2F | LAKELAND FL oITY-ST- 2
TRLE D ] Delete TITLE O change [ Addition
NAME KNOWLES, MEREDITH A NAME
STREET ADORESS | 133 SHADOW LANE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33813 CITY-S§T-2IP
TITLE D ] Delete TIMLE O change [ Adcition
NAME ARTMAN, SPENCER NAME
streer ADORESS | 3520 KELBURN DR STREET ADDRESS
CITY-ST-2IP FAYETTEVILLE NC 28311 CITY-ST-21P
e D O dalete e (O Change [ Addition
HAME ARTMAN, SANFORD P NAME
streeT A0DRESS | 1816 OAK LANE STREET ADDRESS
or-st-7f | MERR AR 71953 CITY-3T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shzll have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other like empowered. ‘ ,
SIGNATURE: '&fw'og (Al i x> @ﬁame/) Z fl4quma_4) ch%/lé:/oo (943}é4¢,7301g
a

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Dayome Phond #

CR2EN34 (9/39)



