2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 598334 FILED
1+ Entiy Name Mar 04, 2000 8:00 am

ROBERT D. KRAMER, M.D., P.A. Secretary of State

03-04-2000 90079 034 ***150.00

Principal Place of Business Mailing Address
315 NOKOMIS AVE S 315 NOKOMIS AVE §
VENICE FL 34285 VENICE FL 34285-2417
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number 59"1888428 Applied For
Not Applicable

i 1 1 .
Zip Country ap Couniry 5, Certificate of Status Besired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— . - — Narne .
SNYDER, W. RUSSELL Street Address (PO, Box Number is Mot Acceplable)

351 WEST VENICE AVE
VENICE, FL J 34285

City FL Zip Code

8. The above namad entity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE" Regislered Agent signature required when reinstating} DATE
) L . ! "W
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 buti O
N ' Trust Fund Contribution. Added to Fees
(See crileria on back) El Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 71 Detete TIME [ change [ Addition
NAME KRAMER, ROBERT D NAME
sTReeT ADDRESS | 315 NOKOMIS AVE S STREET ADDRESS
om-51-20 | VENICE FL CITY-§T-7P
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§T-ZiP CITY-ST-ZIP
TITLE [ belete TIMLE [] Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Fat ~ CiTy-ST-ZIP

with this filing dpes fiot dualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information

tis trye and agclrbite ahd that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
to efecyte thfs report as required by Chapter 807, Florida Statutes; and thaj my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supplie
indicated on this report or supplementdi re
of the corporation or the receiver or trugte
changed, or on an attachment with an

SIGNATURE:

WD &,)21 o _OHl s TBS8

SIGNATURE AND TYPED OR PRINTED NANE DF SIGNING OFFICER OR DIRECTOR Da’ll Cratirne Phorio #

CR2F034 (9/9%



