2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K76275 Mar 07,2001 8:00 am
1. Enty Neme Secretary of State

KRUMMELL AND ASSOCIATES, INC. 03072001 ST 023 =71 50,00
Principal Piace of Business Mailing Address
1037 CHEYENNE TRAIL C/O CARLIN. PHILIP. A
WINTER SPRINGS FL 32708 345 E. SR 436. STE 101 .
us ‘ FERN PARK FL 32730 6 3 1 2 7 5
us
e S AR ORLECANTHARAR R
154 Lalts Katmegn Quedes
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Nurnber 59.2937876 Applied For
eV Y= T 1 R Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Fee Raquired

EYal=n

7. Namé and Address of New Registered Agent

- ~ 6. Name and‘Address of Current Reglstered Agent- —— =
) Name

CARLIN, PHILIP A v
345—51-8“-433--75-4' Lﬂil_g_ Kh‘“\\\\,} C&db Street Address (P.0. Box Number is Not Acceptable)

SFE10!_ Cosgaminn ., W D2IS
FERN-PARKFL 32730 VYV )

City FL Zip Code

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

SIGNATURE
, Signatura, typad or printed name cf registared agent and title it applicable. {NQOTE: Registered Agent signalure required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . on Finane. ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:ig:'iﬂr%aggi'r?guﬂ'::ncmg 0 ded-e?:RohlliisBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelate TITLE [ change ] Acdilion
NAME KRUMMELL, SYLVIA NAME
swreer aoonzss | 1097 CHEYENNE TRAIL STREET ADDRESS
CITY-S1-2IP WINTER SPRINGS FL CITY-ST-2IP
TITLE ovP {J Delete TITLE [ change  [7] Addition
NAME MAIER, EDDIE NAME
sTReeT anoress | 1097 CHEYENNE TRAIL STREET ADDRESS
~onv-st-ze | WINTER SPRINGS FL yd CiTY-ST-ZIP
" TILE S T Delete TINE ) o ) ' ] change [ Addition
RAME LAYMAN, DONALD G NAME
sTReeT aporess | 1085 SHAWNEE TRAIL STREET ADDRESS
orv-sT-2p | WINTER SPRINGS FL 32708 CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST- 218
THLE O peteta TITLE ' O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 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 the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered. L{G 7

NIlvia T imummel B 8- 3601 IXT-2021

ED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #

SIGNATURE:

0612888

CR2E034 (10/00}



