- 1 FILED

2002 UNIFORM BUSINESS REPORT {LiBR) Feb 25, 2002 8:00 am
DOCUMENT #  P0O1000056066 ! ‘ Secretary of State
';:E‘; EME;SING. NG, ‘ ' 01-15-2002 90001 026 ***150.00
Principal Place of Business Mailing Address i

6650 WEST INDIANTOWN ROAD 6650 WEST INDIANTOWN nokn i404Y
prih. WPER L 05 |
S SR AR AR

Suite, Apt. ¥, alc. ’ Suitfs. Api e, - DO NOT WRITE IN THIS SPACE

City & State City & Slate : %, FELpumber Appiied For

ap Country e Céc'”""y 5.6:niﬁ-ca{e?of s{aiiit O ?ese gmg":p":‘mme

8. Name and Address of Current Registared Agent ) 7. Name and Address of New Reglstered Agent

= — [ScolT Keawe?, =53

NOWICK] MAHKJ ’ N St d { e o — e
14155 U.S. HGHWAY ONE T W&% 24

SUITE 210

JUNO BEAGﬂ FL 334% : | Citya.um-E-e FL zg(m

tiry subsiits this statemant for the purposs of changing its regrslared offlce or registered agent, or both, in the State of

, Seotr Keprey! ' T'I)a v

8. The aboke named ¢

£
SIGNATURE S=p==ip’

Signature, typsd of printed name of regisiaiad egent and Elle il appilcanie, (NOTE: n.glhmam signature roquired when relnstating) 1 | OATE
8. Tnis corporation'is shigible to satisfy s Intangible L~ FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elecis 10 do so. After May 1, 2002 Fee will be $550.00 10. Election Campelgn Financing $5.00 may Ba
o % Trust Fund Contribution. 00 Added to Foes
{See criteria on back) Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS RFX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 0O oelete B Cichenge [ additlon | 5
NAME KRAMER, SCOTT : - N e =3
SiReer ADDRESS | 8850 WEST INDIANTOWN ROAD SUITE 200 STREET ADDRESS §
omv-st-ar - { JUPITER FL 33458 Jlomv-stze §
me SD [ Delete _TLE Ochange [ Addition | O
NAME KRAMER, MERYL NAME
STREET ADORESS | 8550 WEST INDIANTOWN ROAD SUITE 200 STREET ADDRESS
CITY-ST-2P JUPITER FL 33459 CITY-51-2P
TME [ Delete TITLE [ Change [ Addition
NAME - - . . . NAME-s + - - -~
SIREET ADDRESS STREET ADORESS
CTY-ST-2P CITy-S1-2P
_TME ~ 7 oelete ,TITLE ) [0 Change [ Addition
NAME - T T e " N ' - T
STREET ADDRESS STREET ADORESS
CITY-57- 7P CITY-$1-2P
TME [ Delate TLE - [ cChange [ Addition
NAME HAME .
STREET ADDRESS | sTReEY ADORESS
GiyY-51-21P CITY-SI-21P *
e ’ (T Delete “Tme * } [Jchange [ Addition
NAME L . _ . NAME
shEETADORESS | * R : | ST ADDRESS
CITY-st-2P . CITY-ST1-29

13. | hereby certi h this liling does not qualify for thelexernp:lon stated in Section 119, 07}3)0) Florida Statutes. 1 further certify that the information

2 phieme port is rue and accuwate and that my signature shall have the same legal eftect as il made under oath; ihat | am an officer or direcior
of the corpota!i or the race . et empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Blogk 12 if
changed, or on an\ajiachme dhAcidress, with all other like ernpowered.

RISSTFRRM E— | 7)&1-/ £p1 0488000

HE AND TYPED Of PRINTED NAME OF SiGNING OFFICER OA INRECTOR T Cant Daytme Phone 8




