2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036620 FILED
1. Entity Name Mar 02, 2000 8:00 am
THE KRAMER GROUP, INC. Secretary of State
03-02-2000 90044 024 ***150.00
Principal Place of Business Mailing Address
411 E. JACKSON STREET 411 E. JACKSON STREET
ORLANDO FL 32801 ORLANDO FL 32801-2855
e s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3313319 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg‘;gmﬁgg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;:'ﬂ;ggf mg::é\EELBLjVD, STE. 105 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite f applicable. (NOTE. Registerad Agent signaturé requirsd when rainslating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : L

Tax filingprequirement%nd elecls tcf)ydo s0. ¢ After MAY 1, 2000 Fee Wmsbe $550.00 1 Erlﬁsflggn%agopr:;?;uﬁ:fncm9 1 fdsd.eeiomwllzésBe

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS il K2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE C ""E’Delele TITLE [ Change [ Addition
NAME KRAMER, CHARLES R NAME
streer aporess | RT 1 BOX 187 € STREET ADDRESS
CITY-5T-21P QUINCY FL 32351 : CITY-5T-2P
Tme PTSV OJ Defete e Prsv i chnge (] Acsiion
NAME KRAMER, CHARLES E - NAME CHARLE KRAmER
sweer aooress | 411 E. JACKSON STREET SRETAORESS | &fyy & JACKkION STREST
CITY-ST-2IP ORLANDO FL 32806 7 7 _ CIrY-S1-2IP gélﬁhu No FL-23280) o
mLe v elete THLE f [] Change  [] Addition
NANE KRAMER, ROBERT E NAME

sTREET ADDRESS | 3201 SHIMMY LANE" STREET ADDRESS
CiTY-stT-2IP TALLAHASSEE FL 32308 CITY-S1-2IP

TITLE o |:| D‘g;e{e | TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE O telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-21P

THLE [1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rug.ead accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
o execute this reporg as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Bloek 12 if

T AN

SIGNATURE: LS TLNY

b

Date Baytme Phone #

SIGNATURE AND JYPED OB Pneed 3 L OFFICER OR DIRECTOR

CR2E034 (9/99)



