2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G37584 Mar 29, 2000 8:00 am
REKRAM, INC. Secretary of State
03-29-2000 90002 024 ***150.00
Principal Place of Business Mailing Address
770 SOUTH ORANGE BLOSSOM TRAIL IL
APOPKA FL 32703 ARORKA-F—32703-6538
us Ug—
FFrT YR TR AR ER T
0. Rox 175
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQOT WRITE iN THIS SPACE
City & Stal & v ™ , u r Appli or
° PBiR City FL | *7™™ sgame54 o AaploaD
Zip Gountry Zip 2 3% (O% Country 5. Certificate of Stalus Desired [ Eg'ggqlﬁ?ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e — —_— e ‘:Nafl"i,_;)-ﬁ__,:e_-.:ﬁ.__‘ . —
MARKER, ALVIN C Strest Addﬁsgg&m Nunlt‘/erR\lot Ac%mged? A
AROPIKA-FL-82703— : '
o Auburndale FL | 8%%922

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

) 25 / 00

SIGNATURE o
Signature, typed or Irinted name of registered agent and tlla if applicd! (NOTE RegElEred Agent signalure reguired when reinstabng) DATE
9. This corporation is sligible 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 ) ‘ ) )
- , F
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10 -‘E-rljg:lgznc;a&ﬁf;uh-?nanCmg 0 fg,-;%ofohf:?ésa °
(See criteria on back) ® Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME STD [ Delete TITLE (] Change [ Addition
NAME BRUNO, DEBRA M NAME
STREET aDORESS | 5557 BLOOMFIELD BLVD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-ZiP
TILE P (1 Dekte TILE ] Change [ Addition
NAME ALVIN-C MARKER NAME
stReeT aboRress | PO BOX 775 N/A STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-$T-ZIP
TITLE VP —— e ~= -7 Delete TITLE - - [ Change  [J Addition
NAME DOBSON, JOYCE NAME
stReeT ApoRess | 685 C.R. 559-A . STRECT ADDRESS
CITY-§T-21P GROVELAND FL 33823 CITY-ST-2IP
me VP [ Delete TILE [ change [ Addition
NAME MARKER, VICTOR HAME
sTreet anoress | 16803 TUSCANOOGA ROAD STREET ACDRESS
]
Ciry-S1-2IP GROVELAND FL 34736 cIry-S1-2P
TITLE . [ Dalete TILE [ Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ -[LoAoilil, ik By Presidont  3fanp0 563 984- 141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR - Dats 4 Daytime Phone #




