2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # 439642 Mar 02, 2001 8:00 am
1. Ently Name : Secretary of State
H. STANLEY CRAMER & ASSOCIATES, INC. 03.02.2001 90034 048 **1 50,00
Principal Place of Busingss Mailing Address
1012 LEWIS BRIVE 1012 LEWIS DRIVE
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, ARt #, ele, DO MOT WRITE IiN THIS SRACE
City & State City & State 4, FEI Number 59-1492651 Applied For
Not Applicable
zZ Count Zi Count i
® ountry P ouney 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
§. 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 32769
Cit Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
i Higrature, tyoed or printed name o registered agent and title fapalicanle (NCTE: Ragistered Agen sigraturg recuirod wha rensiating) DATL
‘ 9. This corporation is eligible 10 satisfy its Intangible FILE NOWII FEE IS $150.60 . - ‘
Talx mﬁ'}wgreqijir@‘men[?and e\ectsl toydo o g Aftor MIAY 1. 2001 iFee w%ilsbe $550.00 10. Election Campaign Financing $5.00 May Be
‘ . . s . . Trust Fund Contribution, O Added to Fees
| {See criteria on back) O Make Check Payable to Depattiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TITLE S [ pelete TITLE (I change [ Addition
| NamE CRAMER, ROCHELLE NARE
. STREETADDRESS | 1012 LEWIS DRIVE STAEET ADDRESS
I CITY-ST-2IP WINTER PARK FL CITY-ST-ZIP
| TITLE P [ Delete TITLE [Jchange [ Addition
} e CRAMER, H. STANLEY KA
STREET ADDRESS 1012 LEW|S DRNE STREEY ADDRESS
+ CITY-ST-2IP WINTER PARK FL CITY-5T-21P
. TILE [ Delete TITLE T Charge [ Addition
! AME HAME
| STREET ADDRESS STREET ADDRESS
i CITY-ST-21F CITY-5T-21P
1: TITLE 1 Dakete TILE ] Changs ] Addilion
Y NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-8T-2IP
TITLE [ Delate TILE [] Change  [_] Acdition
" NAME NAME
STREET ADDRESS ) STREET ALURESS
= CITY-st-zIp CITY-S7-2IP
TIMLE 1 Delets THLE I change  [] Additior
NAME NAME
STREET ADDRESS STREET 40DRESS
‘ CITY-ST-21P CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplernentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arn an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narmme appears in Block 11 ar Block 1211

changed, or on an allaskment with an address, wilh all gihey like empowared. DA MELLE 5. 0/?7‘9/"/,!52
SiG Nmum;‘ ool A, (rmes s St ne 2RO Yo7 L5433

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J

Da'e Diyiee Srone §




