2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # F53468 ecretary of State
1. Entity Name 20 ook ok
|NNGHOUP, ING. 04-30-2003 20322 018 158.75
Principal Place of Business Mailing Address
5551 LUCKETT ROAD 1638 40TH TERRACE SW
FORT, MYERS FL 33905-5508 NAPLES FL 34116 N
2. Wrincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
59—2147396 Not Applicable
Zip | County .‘ zp | Coummy 5. Certificate of Status Desired. y gg.ggdlﬁflecgtjopal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER’ WILUAM D Street Address (P.O. Box Number is N(')t Acceptable)
T I A
1838 40TH TERRACE SW
NAPLES FL 34116
City FL Zip Code

Lo

nv

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile ! applicakle (NOTE: Registered Agenl signature required when reinstating) DATE
1
AftF“;JIE N?‘QJOOS !::EE ]i!$150.00 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 PTS O oelete TTE O crange  [] Addition S_
NAME SIMMONS, DONNA G NAME =}
streer aoohess | 201 NORTH ST. STREET ADORESS %
ov-st-ze | HEBRON CT 06248 GITY-ST-2:P 2
T ” o

TLE SUTEI L . [ Delete TITLE VP [ Change /KAddmon g
e DT e e e WILLIAM D, (KRAMER.
STREET ADDRESS : sweerooess (L3R GO TH TeplACE 4\/\/
CITY-ST-2IP L S . . ] cov-stae MAP‘_EQ £L. 2agib . o
TITLE [ Dslete TITLE O Changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Deete TILE change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
me [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify tha the information supplied with this hlmé; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify 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

of the corporation or thehrece\ver %r frusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

t
changed, or en an attachment with an address, with all other like empowered WfLLfAM pr KRAMEﬁ g
BPEN f 0'),/ DN E:w AT R APR 200 2 ’3 : —Dl‘ry

SIGNATURE: _ RlESETT MUEED (Vice fegsipen T 29 2003 2%9-%v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #



