* * 2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # P94000035865
MARK KRAEMER & ASSOCIATES, INC.

b

Principal Place of Business

4651 SALISBURY RD.
#%H

JACKSONVILLE FL. 32256
us

Mailing Address

4651 SALISBURY RD.
#1%

JACKSONVILLE FL 32256
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90071 012 ***150.00

HRT A

DO NOT WRITE IN THIS SPACE

AN

-

City & State City & State 4, FEI Number 59'3239607 Applied For
Not Applicable
Zip Country 2o Country 5, Certificate of Status Desired O $8'75 Additionaf
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ESLEE‘?’NRBDFER:RAL DR Street Address {P.Q. Box Number is Not Acceptable)
SUNE 105
JACKSONVILLE FL 32207
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose cf changing its registered cffice or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registered agent and titfe it applicable.

{NOTE: Registered Agent signature required when rainstating)

DaTE

9. This corporét"\on s eligible‘to satisfy its Intangible
Tax filing requirement and &lects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution. -

$5.00 May Be
. Added to Fees

(See criteria on back) | Make Check Payable to Department of State _ | . . e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TME CdChenge [ Addition | S
NANE KRAEMER, MARK- ~- - NAME s
sTREeT ADDRESS | 2651 FOREST CIR STREET ADDRESS §
CITY-§T-71p CITY-ST-2IP
JACKSONVILLE FL 32257 _ld
TILE VP O pelete TILE © «[JChange [ Addition x
NAME EDWARDS, ROBERT J JR. RAME :
STREET ADDRESS | 12914 HYLAND CIR. STREET ADDRESS
CITY-51-7P BOCA RATON FL 33428 CITY-ST-7IP
e = T [ pelete TITLE [JChange [ Addition
NAME WESTON, STEVE HAME
SIREETADDRESS | 9488 COMFORT STREET ADDRESS
CITY-ST-2IP W BLOOMFIELD Ml 48323 CITY-ST-21P
1L s e m oo ODetete . RmE | e e, [OChange [ Addition |, .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
JTmE O Detete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip OITY-57-2IP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg,empoweregio execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, wit
staNaTURE: _ il 5

I other like empowered.

ot/ Mol B @EME)Z

4%’5%’) ‘( ¢0¢‘Z% ~ Jetdo

s:cmv{une AND T\‘WNNTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylime Phone #




