2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J39510

1. Entity Name

STOWELL, ANTON & KRAEMER, P.A.

Principal Place of Business

211 E CALL ST
TALLAHASSEE FL 32301

us

us

Mailing Address

PO BOX 11053
TALLAHASSEE FL 32302-3059

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 APR 26 AM 9: 2]

SECRETARY OF STAT
TALLAHASSEE, FLOR!DEA

IV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2728778 Mot Applicable
" i —
Zip Country ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .
Narne
STOWELL, DOUGLAS Street Address {F.0. Box Number is Not Acceptable)
211 EAST CALL STREET
TALLAHASSEE FL 32302
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislerec office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE. Registerad Agent signature regquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE 150.00 10. Election Campaign Financing $5.00 May B¢

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Conttibution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DP [ pelete TInE ' [ Change [ Addition
NAME STOWELL, DOUGLAS L. HAKE
STREET ACDRESS | 2243 ARMISTEAD ROAD STREET ADDRESS
CITY-57-21P TALLAHASSEE FL 32312 CITY-ST-ZIP
e DV Oomes | e SO00052 26 FE — DA
NANE ANTON, GARY J. NAME ~-05/04/00--01006—003
sTheET A0RESS | 6420 DANCER'S IMAGE TRL STREET ADDRESS Faak150, 00  seeex]50.00
CTY-ST-71P TALLAHASSEE FL 32308 CITY-5T-21P
TNLE -3TD [ Delete TILE - - - cro= = s [Jchenge [T Addition
NAME KRAEMER, MARY K. NAME
STREET ADDRESS | 145 INDIAN BAYOU DR STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TLE O elete TITLE {J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Betets TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TTLE JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-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 report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE:

‘//2.4/00 |

Date Daytima Phona #

31 N34 (9/99)

~
i

{



