2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 696351 Jan 16, 2002 8:00 am
4. 2oty name Secretary of State
CRAMER, JOHNSON, WIGGINS & ASSOCIATES, INC. 01-16-2002 90057 022 **%150.00
Principal Place of Business Mailing Address
1420 EDGEWATER DR 1420 EDGEWATER DR
ORLANDO FL 32004 ORLANDO FL 32804
i i RO AR R
2, Princigal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - - —9F
City & State City & State 4. FEI Number 58-2110915 :E:):Ztl"s;ble
2 Country - Zip Country 5. Certificate of Status Dasired O E‘g'g?q‘ﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R, CHARLES W “Chocles . Ceppuer
CRAMER, Stre tAfdreg(PS Box Number is Not Acceptable) .
1420 EDGEWATER DR & He—deTec et
ORLANDO FL 32804 St 1o
VO c\gad FL | %2 {04

8. The above na/d/iy(%ﬁuls this sjatement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
A — é{ Vi e C / / >
SIGNATURE Clrge ! s W o — 1/ 51

gnar'e typed or printed nan of ragistered agent and tile if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) gATE
9. 'Tl't;fﬁprporatlgn is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ - n
= ust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Detete TIE [JcChangs [ Addilion
NAME CRAMER, CHARLES NAME
swreeT ADDReSS | 141 HARROGATE PLACE STREET ADDRESS
erv-st-ze | LONGWQOD FL CITY-§T-2IP
TITLE SD [ Detete TE [ Change [ Addition
NAME JOHNSON, DAVID C. NAME
STREET ADDRESS | 954 GROVE PARK DR NO STREET ACDRESS
arv-s-27 | ORANGE PARK FL CITY-ST-2P
e VD [ Delete e [ cChange [ Addition
NAME WIGGINS, RICHARD NAME
STREET ADORESS | 268 NE 2ND ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE [ pelete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS | ~—~ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-ST-2IP

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 eport 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

of the corporation or the receiver oLk powered to execute this report as required by Ch pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmen : , with all other like empo ere
SIGNATURE: SIS T Wik ‘,mun __a ac L<> e 7 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytims Phone #

CYIRAN

nv

CR2E034 (8/01)



