ey
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} FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Mar 31, 2002 8:00 am

Secretary of State

02-21-2002 90052 002 ***150.00

DOCUMENT #  P01000003171

1. Entity Name

MYRA F. CRAMOND, INC.

Principal Place of Business

5520 HAMSEL AVE.. STE. B
ORLANDO FL 32809

Mailing Address

5520 HANSEL AVE. STE. B
ORLANDO FL 32809

2. Principal Piace of Business

3. Maiiing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

AR AW

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE1 Number Appliad For
539-36% 420 | Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Cerlificate of Status Desirad a Foo Rouired
8. _Name and Address of Current Reglstered Agent ... 7. Name.and Add of New Registered Agent
L
R Name
CRAMOND' MYRA Streel Address {(P.O. Box Numbar is Not Acceptsble)}
5520 HANSEL AVE, STE. B
ORLANDO FL 32809
City FL [ Zip Code
B. The above named entity submits 1his statament for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Sigrause, TyRed of prrnted name of ragesiersd a0t and Bt i appicati, {NOTE: Registored Agont signaturk requlied whan reinstating) DATE
9. This comporation is aligible to satisfy its Intanpible FILE NOW!! FEE IS $150.00 ! . .
Tax fiing requirement and elacts o o so. Attor May 1, 2002 Fes will be $550.00 10. Election Campaign Financing $3.00 v £a
{See criteria on back) Malke Check Payable to Department of Stata '
1, i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e | DP O Delete TILE ) Ocnanee O asdtion | 5
nue " | CRAMOND, MYRA F Nkt &
sweer apokess | 5520 HANSEL AVE., STE. B STREET ADORESS 3
or-si-ze | ORLANDO FL 32809 eny-s1-28 a
TINE [ petesa TE D Change [ Adution | &
NAME - HAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P CITY-5T-21P
TIMLE [ Delete TILE e = ClChange 3 Addition
NAME NAME
STREETADDRESS |- -+ —— = e = - mm e e = STREETADDRESS -] —  — o o e — e -
cmy-ST-.29 CITY-ST-2P
TINLE O oaletz TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-7P CITY-ST.2IF
nEe O petea TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CIY-S1-2P
e ] Detere me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-st-2p CITY-3T-2P
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3Ki), Florida Statutes. | turther centify that the information
indicated on this repon or supplemental reporl ia true and accurate and that my signature shall hava the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowared to executs this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an adcress. with all other like smpowergd.
SIGNATURE:




