2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1 Entty Nams \ Mar 14, 2000 8:00 am
H. STANLEY CRAMER & ASSOCIATES, INC: Secretary Of State
. 03-14-2000 90073 025 ***150.00
Principal Place of Business Mailing Address
1012 LEWIS DRIVE 1012 LEWIS DRIVE
WINTER PARK FL 32789 WINTER PARK FL 32789-2225
Suite, Apt. #, etc. Suitd, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1492651 Applied For
. Not Applicable
Zip Country Zlp Country 5. Cerfificate of Status Desired [ 98+73 Addtlanal
f Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CRAMER, H. STANLEY Street Address (P.O. Box Number is Not Acceptable)
2507 MANDAN TRAIL
WINTER PARK FL 32789 ;
City FL Zip Code
8. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of reqisterad agent and title If applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE. NOW!! FEE IS $150.00 et _— ‘
Tax filrg requirament and elects to o 5o, After MAY 1, 2000 Fee will be $550.00 10. $,jg:‘g[}n‘;agg’ni‘,?b”ugg‘:“c‘“9 0 fge%‘? May Be
o . o Fees
{See criteria on tack) d Make Check Payable to Depattment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE ] © O pelete TMLE (7 change  [J Addition
NAME CRAMER, ROCHELLE NAME
sTaee apoRess | 10412 LEWIS DRIVE STREET ADORESS
CITY-ST-2IP WINTER PARK FL ‘ CiTY-ST-ZIP
TLE P [ Delete TITLE [J Change [ Addition
NAME CRAMER, H. STANLEY NAME
| smeeraooness | 1012 LEWIS DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL ‘ CITY-§T-2IP
WE " O pekte TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Girv-g1-2Ip CITY-ST-2IP
TE " O belete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CiTY-ST-2IP
TITLE " O oeee TILE O change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-71P

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 certity 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 director
ot the corporation ar the receiver or truslee 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 attiachment with an address, with all otheg like empowered.

opEiE 5. CLAMER.
SIGNATURE! )

ol ]
[

oo 35700, TGz #e) (454433

LEL'NAKE OF SIGNING OFFCER Date Dayume Phone #

T



