FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044219 ecretary of State
1. Entity Name 04-07-2003 90968 037 ***150.00
LAW OFFICE OF VICTOR C. KRUMM, P.A.
Principal Place of Business Mailing Address
1991 MAIN STREET 1991 MAIN STREET
12 112
M B AR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0494958 Not Applicabie
—Zip e OO Y e o e D ] Counby b $8.75 Additional
. =Tt ns ommm s B Certificate . of Status. Degired - ol Hmumé"_y ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namg
KRUMM’ VICTOR C 7 Street Address (P.O. Box Number is Not Acceplable)
1991 MAIN STREET
STE 112
SARASOTA FL 34236 City FIL | ZrCode

8. The above named entity sSubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE :
v Signature, typed or printed name of registered agent and tite If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [JChange [ Addition
NAME KRUMM, VICTOR C NAME
STREET ADDRESS | 1091 MAIN STREET STE 112 STAEET ADDRESS
omy-sT-7P | SARASOTA FL 34236 CITY-ST-2IP
TLE ‘ [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
—UIE —ma— -~ - - Bl pelaig i e e = =S Change () Addition ™
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE " O pelee TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TITLE O pelete TITLE . [J Change ] Addition
NAME ! NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP X . . .
THLE 1 Delate TILE . AT [J-Crange [ Addition
NAME ‘ ) - o T T e ) o
STREETADDRESS. | ™, &~ . .. : <o STREET ADCRESS Coe e T
CITY-ST-Z\P - CITY-ST-2IP )

12. | hergby certify that thé informaticn supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm dress, with gl ather like empowered.

SIGNATURE: ~REQUIRED 4 l H \9-3 G § v§ Vasd

SIGNATURE AMFED OR PRINTEQ NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A2

_ CR2E034 (10/02)



