2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004603 Jan 14, 2000 8:00 am
t Erttytame Secretary of State

F Principal Place of Business Mailing Address

E G/O KRAMER-TRIAD MANAGEMENT GROUP. LLC C/O KRAMER-TRIAD MANAGEMENT GROUP. LLC

; 6732 LONE OAK BLVD. 6732 LONE OAK BLVD. U O [l 0 4 78 8

£ NAP_LES FL 34109 NAPLES FL 34109-6834\ - J

£ .

I e — HIIIHIII!III!III (T
i | S05] CASTELLL DRIVE | S0S)| CASIEUL D DEWE-.

: Suite, ALFt. #, etc. Sunse Apt. #, etc, QZ‘,‘ ~ DO NOT WRITE IN THIS SPACE

! oiT 6 :

| [ DiEs  promun | aries i i
: 194 D : L [ Thatza
!' Zip Country ™ Zip . Country o - $8_75 Additional

; a D"HO3 COLL’EIQ 3(” 03 COLLIQE 5. Certificate of Status Desired O Fae Roquired

; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i'-,,_. e an e T UL - - —_— T — S -a-l\-lgr.{le_.,-_ e —_— = - . L A et

E BOURASSA. PETER R Street Address (P.O. Box Number is Not Acceptable)

{ | 5051 CASTELLO DRIVE, SUITE.224

i | NAPLES FL 34103 _ )

i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

7. - /dﬂ?%%t//” | //8_/ oo

e Slgnamre typad of printed nama of registered agant and title If applicabte. (NCTE. Registerad Agent signature required when reingtating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. . Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
= me b - O3 Delete e O Change ('
NAME BOURASSA, PETER NAME
sTREeT ADDREsS | 5051 CASTELLG DRIVE, SUITE 224 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-5T7-2IP
— | me D - [ Delete TLE O Change D2
NAME DARER, ENRIQUE NAME
sTaeer ADDRESS | 50591 CASTELLO DRIVE, SUITE 224 STREET ADDRESS
-- CITY-ST-2IP NAPLES FL 34103 GITY-ST-2IP
= |'me” T |- 7 ITTTTEOC T T DOowee . gmE {7 o T 7 T Ochange DO
= | naME SCHEINHOLZ, ARTHUR NAME
= sTReeT ADDRESS | 5051 CASTELLO DRIVE, SUITE 224 STREET ADDRESS
= orv-sT-2P | NAPLES FL 34103 CITY-ST-2IP
TLE o O3 Celete TLE T [Olchange [O-
NAME ) NAME
) STREET ADDRESS ) STREET ADORESS
I CITY-ST-2P CITY-ST-2IP X
’ TITLE 7 Delete TITLE OChange O
- NAME NAME
STREET ADDRESS | . STREET ADDRESS
- CiTY-ST-2IP . CITY-ST-2IP
TiNE - (O petete TITLE [change [
NAME NAME
= STREET ADDRESS ' STREET ADDRESS
- CITY-5T-2IP : : CITY-ST-2IP
= 12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(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 i am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an atlachmyx an address, with all other like empowered.
: 0.5 77T / /
SIGNATURE: .@gm ZAUIRED /ot o0 PY- YO 3-2255
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayuma Phona #



