FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P01000043329 Secretary of*§tate

1. Entity Name

KRAMERICA MARKETING, INC.

Principal Place of Business Mailing Address
2400 CARDWELL WAY 2400 CARDWELL WAY
SARASOTA FL 34231 SARASOTA FL 3423
2. Principal Place of Business 3. Mailing Address ' l"'lln ‘” II]II “I" II”I II“I "N. "“l Il"l I“II "HI ”Ibl |IN ’IN
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [J GHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65‘1099681 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | gfe.?ﬂ'esq (ﬁf;gﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREWETT' DANIEL L - ' Street Address (FO. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

—_

SIGNATURE

Signature, typed or printed name of registered agent and title if appicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 e o9 o 55,00 tay g
" ‘Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTORS IN 11
T DPT [ Delete TITLE M Change [ Addition
NAME ROESSLER, LINDA HAME -~
STREET ADDRESS | 3861 GATEWOOD DR STREET ADDRESS IHW W hSTowE 7‘"
CITY-ST-ZP SARASOTA FL 34232 CITY-5T-2IP Wjo'fﬂ "/ / 3 y&ﬁ .
TITLE DVPS [ Defeis TITLE IEfChange [ Aadition
NAME ROESSLER, KLAUS JR NAME /
STREET ADDRESS | 3861 GATE;NOOD DR - STREET ADDRESS Z‘{OD 610 we / / I"/ ~
arv-st-2> | SARASOTA FL 34232 sz | Saemsoin FL 39231 .
TITLE [ celete TITLE [ Change [T Addition
NAME NAME
- - STREET ADDRESS et e e ly e, o) STREETADDRESS, | . .. o
CITY-ST-2P CITY-$T-21P -
TLE 7 Delste me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP “
TITLE 1 Detete TITLE ' [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP

12. I hereby certify thatthe information supplied wa# this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement repg 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
@h-Bmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an attachms ' e' ddress with all other like empowered.

SIGNATURE:Z 1;\7 U SRl %d oA 2003 Gy Seb 563F

"t NA'I'UFIE lﬁrrwso OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR ¥ Date Dayrimea Phone #

[FEV IR Y

nv

CR2E034 (10/02)




