|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044219

1. ERtity Name

|
LAW QFFICE OF VICTOR C. KRUMM, P.A.

Principal Place of Business Mailing Address

235 FRURHLEE-RORD M435-FRUHPALLE-ROAD
SARASOTA FL 4297~ SARASOTA FL 34287

2. Principal Place of Business 3. Mailing Address
791 MA. WisT 1991 mAi i sT
Suite, Apt. #, etc. : Suite, Apt. :

; #, etc.
{2y i

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90046 033 ***150.00

EATAC AR AR

DO NCT WRITE IN THIS SPACE

“City & stgg.c;q, e A.Sdr 7b> F(, City &SS[jfﬁ /duf , ﬁ F > 4. FE) Number 65-0494958 :E:aiic; IT;Jarb!e
i
Zp YR 3@ ?Oun;rj c # 4 '?3 Ga3p C°“m{ry/g/r 5. Certificate of Status Desied ] fg;’gq Addiional
6. Name am:j Address of Current Registered Agent 7. Nams and Address of New Registered Agent

; Name

KRUMM, VICTOR C 44/ /AA J ST \\\t@ s Streel Address (P.0. Box Numbsr is Not Acceptable)

2435-FRUPELE-RD- / 0

SARASOTA FL-34241 :

3§23

City

Zip Code

FL

8. The above named entity submis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

—
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Weqwad when reinstating) DATE
s ngible —=wmmre  FILE-NQW(L-FER-15-$166,00 B T Sy : -
= - ) ! . Eiection Carnpaign Financing $5.00 vayBe
Tax iling requirement and glects o do so. After MAY 1, 200 50.00 Trust Fund Contribution, Added to Fees
(See criteria on back) | ] Make Check Payable to Department of State

11. i OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D O Detete TrLE O Change [ Adaltion | S
NAME KRUMM, VICTOR C NAME =3
STREET ADORESS | PASSFRUFPVILLE-ROAD: /74 MArw ST 5 k 23 streer sovress 3
cmv-st-ak .| SARASOTA FL-34237 JY 2.3 7 CITY-ST-2IP g

) : 7 — &
TITLE T [ oelete TITLE I change [ Addition E:)
NAME ! NAME ‘
STREET ADDRESS | : STREET ADDRESS
CITY-ST-21P v | CITY-ST-2IP
TITLE ! [ pelata TITLE [ Change {3 Adcition
NAME I NAME
STREET ADDRESS ! STREET ADDHESS
CITY-5T-21P : CITY-ST-2IP
TITLE . [ Delete TALE [ change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TLE ! O Defete TME [change [ Additien
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ' CITY-5T-21P .
e ' O Delete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-§T-71P

13, | hereby certify that the information supplied with thi
indicated on this report or supplem
of the corporation or the receiver,

changed, or on an at‘kachm;ent fih an a

SIGNATURE:

al report is true an
trustee empowered to execute this report as re
s, with all other like empowered.

s filing does not qualify for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal-effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

qut 4355 290/

OR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR

f_#'/i(/ Ozl

Data Daytime Phone #




