- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035865

1. Entity Name

MARK KRAEMER & ASSOCIATES, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90016 003 ***150.00

Principal Place of Business Mailing Address

8640 PHILIPS HWY 8640 PHILIPS HWY

24 24

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1209
us us

2. Pringjpal Place of Business 3. Mailing Address

MTRARCHR AR

- T

G5 _SatisBury [

Suite, Apt#, gtc.

{9

Suite, Apt. #, etc
175~

4Ls5¢ SIPUSEUAI/ /2D

DO NOT WRITE IN THIS SPACE

Applied For

Cfty}.State N City & Stat 4. FEI Number
JMSQ Jd'(f(_d.g ) F& _jﬁOZS&IUV/LCg .y 59-3239607 Not Applicable
Zip _ Country Zip Country o ‘ $8.75 Additional
3;)‘3 A U-S -3 LL;% §. Certificate of Status Desired O Fee Raquired
.. . .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELEFANT, FRED ™
1650 PRUDENTIAL DR
SUITE 105
JACKSONVILLE FL 32207

— - ——— o ——

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed ar pnated name of regrstered agent and title if applicable.

{NOTE' Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay e
Added to Fees

{See criteria on back) o O Make Check Payable to Department of State

11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TIMLE D . ] Delete e B MEw  ce|r e iiser . Tiet aiam e wes  ene [JChange [ Addtion | S
NAME KRAEMER, MARK NAME S 2
streer aporess | 2651 FOREST-CIR -~ = STREET ADORESS T §
orv-si-ze | JACKSONVILLE FL 32257 CTY-51-2p SRR ';:of.
T VP T Delete TiTLE OJChange [ Addiion | &
NAME EDWARDS, ROBERT J JR. NAME
streeT anoress | 12014 HYLAND CIR. STREET ADDRESS
CIY-§1-2P BOCA RATON FL 33428 CITY-8T-217
T T ] Detete e O Change [ Adition
NAME WESTON, STEVE NAME
streeT Aooress | 2486 COMFORT STREET ADDRESS
orv-st-2p | W. BLOOMFIELD M) 48323 CITY-S7-ZIP
ME e e e ===} Delete = - Sme T = S T [Qchange | O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - 5T-71P
TILE [ Delste THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2IP

" OTITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oImY-51-2P

13, | heregy_certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report
of the corporation or the recelver or trustee &

changed, or on an attachment witgfan addr
oAl e
s SV

SIGNATURE:

gHier like empowered.
-,

o i
e SR RED

Alritlon  Fo9-241 160,

y

SIGNA(URE ANDTVPEWWTED NAME OF S:Gm;:&fw zf DER%O.R W M

Date Daytime Phone #




