2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022086

1. Entity Name

RICHARD R. CRAMER, INC.

Principal Place of Business

* 1950 COURTNEY DR RM 203
FT MYERS FL 33901
us

Mailing Address

1950 COURTNEY DR RM203
FT MYERS FL 33901-9028
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90118 046 ***150.00

IR

DO NOT WRITE IN THIS SPAC

D

ML

City & State City & Stale 4. FE$ Number 5 01 Applied For
. 6., 58_792 1 o .| _]Not Applicable
Zp Country e Country 5, Certificate of Status Desired | $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
CRAMEH’ RR Streat Address (PG, Box Number is Not Acceptable)
1950 COURTNEY DR RM 203
ROOM 207
RS FL 33901
FT MYERS FL 3390 City FL Zip Code

8. The above named

SIGNATURE

r the purpose of changing its

lles

qistered office or registered agent, or both, in the State of Florida.

- [§- 0

Signatu’:a, typad or printed name of reyistered agent and title if applicable.

(NOTE' Registared Agsnt signatura requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. This corporaticn Is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE 0s O Delste TITLE ‘ O change [ Addition
NAME CRAMER, R R NAME
strezT anoress | 820 LOUIS AVENUE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-5T-2IP
TITLE (7 oefete e O Change (] Addition ¢
NAME NAME
STREET ADORESS STREET ADDRESS
omy-st-zp | - “CITY-ST-2P il TerT T
TITLE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-2IP
TTLE O delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied !
indicated on.this report or suppl al repft is true ang.accusg
of the corporation or the receivgf or frustee ef ¢xeclilg Wis report as required by C,
changed., or on an attachmentjvith/an addf¢ i br life empowered.

SIGNATURE:

duality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Ur

- [§-00 %ﬂ 4071

ED AMME OF SIGNING OFFICER OR DIRECTOR /

SIGNATURE AND TYPED OR PR

Oare Daytima Phona # /




