2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 FILED
pocun L8243 Mar 02, 2000 8:00 am
TRAMACO, INC. Secretary of State
03-02-2000 920040 008 ***150.00
Principal Place of Business Mailing Address
1105 CAPE CORAL PKWY E 1105 CAPE CORAL PKWY E
SUITE ¢ SUITE C
CAPE CORAL FL 33904 CAPE CORAL FL 33304-9175 B R T
T RS TR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0715992 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired a geae ;gn’ﬁ;dc;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|5lered Agent
- T [T HR1, -
TIaLs - WRIGHT
SEEMANNv ERNEST A Street Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PKWY E (O CRPL CORM( HEKwy, £
SUITE C
CAPE CORAL FL 33904 CWS v 1Tl C _
) CAPL Corac %%y

8. The above named entity b7[|ts i stateme for lheWme or registered agent, or both, in the State of Flerida.
SIGNATURE ___ . M ///(-( Y, /3/@

CR2E034 (9/99)

Signalurg. type inted name of rel ered agent anﬂ il applucahle (NO} Ragisterdgd Agent signature required when reinstating) DATE
G - N [

9. This corporation is eligible'to satlsfy its Imangsblg N &E’N’&@@'F/EE IS $150.00 10. Election Campaign Financing $5.00 8
Tax filing reqmremenl and eiscis t? do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution O Add.ed 10%:3;5 ¢
{Seecriteriachback) * 47 - 00+ |- Male Check Payable to Department of State ‘

11. ) o OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINLE PD [ Delete TITLE ‘ O Change [ Addition

NAME RAPP, HEINZ NAME

STREET ADDRESS | HOLZWIESSTR. 27 STREET ADDRESS

cry-s-2¢ | CH-8704 HERRLIBERG/ZURICH SW £ITY-5T-21P

TITLE AS [ Delete TITLE O Change [ Addition

MAME SCHMIDT, ELARD NAME

sTReET ADDRESS | 3111 UNIVERSITY DR., SUITE 725-7 STREET ACDRESS

arv-s-2¢ | CORAL SPRINGS FL 33065 cy-§1-2P

TE [ Deiete e [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Detete TRLE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

THLE [ pelete TTLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ pelete TLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-5T-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
e this repog as required by Chapter 807, Florida Statu1657iat my namg appears in Block 11 or Block 12 if

SIGNATURE: i p; Zpﬂﬁ

SIGNATUW\’PED on-pﬁm‘ren NAME OF 51G FICER OR DIRECTOR Dats Daytime Pharie #
- T .'

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

eyt \J. PRy




