2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBB) Apr 08,2003 8:00 am §
DOCUMENT # G75347 ecretary of State
1. Entity Name 04-08-2003 90091 033 ***158.75
KRAMER, WILLIAM D. INC. . V
Principal Place of Business Mailing Address
1838 40TH TERRACE SW 1838 40TH TERRACE SW
NAPLES FL 34118 - NAPLES FL 34118
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE| Number Applied For
59—2345762 Not Applicable
Zi Count Zi Count) iti
P ourtry P & 5. Certificate of Status Desired K $8.75 Additionat
) Fee Required
- 6. Name ancl Address of Current Registered Agent- . - - - 7: Name and Address of New Registered Agent -
o Name
W MDK ER Street Add (P.O. Box Number is Not A table)
. ree ress (P.O. Box Number is Not Acceptable
1838 40TH TERRACE SW
NAPLES FL 34118
City FL Zip Code
8. The ahove 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 cbligations of registered agent.
»
SIGNATURE
Signature, typed or pr.nted nama of registerad agent and tithe if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
\,‘ I
= FILE NOW!!! FEE IS $150.00 ) N .
, El Fi
After May 1,203 Foo will bo $550.00 P e fong oo gy 35,00 ey 26
Make Check Payable to Florlda Depariment of Stata
10. OFFICERS AND DIF!E(‘TORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e PST [ Delete TMLE O change [ Adgiion © &
NAME KRAMER, WILLIAM HAME S
strect aporess | 3761 18T AVE SW STREET ADDRESS g
omv-st-ze | NAPLES FL 34117-3009 CITY-§T-2IP 2
- o
TiTLE [ pakete TINLE [ Change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-2P ] ) CiTY-ST-2IP
e . " O Delete TITLE OiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-£1-21P . )
TITLE O Delete TITLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME :
STAEET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST- 21
TITLE ] Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CiTy-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | {urther cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eﬂem as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmepnt with an address, with all other like empowered.,
o FPRES 1060 1 APR 0 5 2003
s p T TEFEQUIRED  wrpsstn o Aed 2293480274

SIGNATURE: __//tete
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

P




