2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

KHAMER DPM’ P.A. 05-05-2000 90059 007 ***150.00
Principal Place of Business Mailing Address
C/0 ROBERT C. KRAMER C/O ROBERT C. KRAMER
2513 5. PARK DR. 2513 §. PARK DR. .
SANFORD FL 32773-5106 SANFORD FL 32773 L
Suite, Apt. #, atc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
. ' | 5¢-22 19884 Not Applicable
Zip Couniry Zip Country | $8.75 Additional

5. Certificate ?f Status Desired Fee Roquired

N 6. 'Name and Address of Current Registered Agent -~ T |=mT T~ Z-77Name'and-Address of New Registered Agent — : -~ 7 —
Narme '

KRAMEH! ROBERT C. DPM Street Address (P.O. Box Number is Not Acceptable)

2513 S. PARK DR. ' :

SANFORD FL 32771 t :
City : ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolrfL in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and tte it applicable (NOTE: Registered Agent signature raquired when reinstating) ! : DATE
et mawamon s sus oo " | ater MY 1, 2000 Foo wil b $3s00p | > S Camosion oarcing - $5.00 ey 5o
9 e : ' . Trust Fund Contribution, O  Added to Fess

(See criteria on back) | Make Check Payable to Department of State [ .
M. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e D O Detete . TLE ‘ ' O] Change [ Addition | &
NAME KRAMER, ROBERT C NAME ‘ , g:,,
sTReeT ADDRESS | 937 GOLFSIDE DR. " STREET ADDAESS &
oITY-§T-2IP WINTER PARK, FL 00000 CITY-ST-2F §
TILE O Detets TIMLE | [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZP ' CITY-§T-2P
e B - a T O petere- - fJ-7me B B e R -~ e mveci=lChange D) Addifion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ '
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TILE ; ’ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-7IP _
TITLE [ pelete TITLE {1 Change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P . GITY-ST-2IP

Aformption supplieq with this-#ng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

setrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
—i all other like empowered. |

13. | hersby certify that the
indicated on this report or sugiplemental regg
of the corporatiorior the recgiyer offtrysle
changed, or on an atla g

SIGNATURE:

T il D el ¢ Kramer /-/b00  PT-723-4b10

BIGNATURE AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ . Daytime Phane #




