2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P98000008/00 May 03, 2000 8:00 am

- . S Secretary of State
D]CHMl}s/ IN,Cf o - 05-03-2000 951{1 010 ***158.75

Principal Place of Business Mailing Address
, SR ITYEN C/0 WD, KRAMER ' Tete T
IS 2- Nayga. Ki dqe‘ WCU? 1898 dOTH TERRACE SW

NAPLES FL 34116-6016
No.(le,g-,-FL- 34919 us

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
59-3 ‘j'q 252—7 Not Applicable
Zip Country Zip ouniry 5. Certificate of Status Desired X $8.75 Additional
e Fee Required
6. Name and Address of Curre. : Registered Agent 7. Name and Address of New Registered Agent
) Name
KRAMER, WILLIAM D Street Address {P.C. Box Number is Not Acceplabie)
1838 40TH TERRACE SW
NAPLES FL 34116 ‘
City FL Zip Code

B. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ appiicable. (NOTE: Regstered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 19. Election Garmpaian Fi )
o ) . paign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. 3 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delete TITLE [ Change [ Addition
NAME MEHM ) GEAHAR-D A NAME
sweeraonnss | {52 NAPA RiDLE WAY STREET ADDAFSS
CITY-ST-2P NAPLES FL 3¢ {y Q“* CITY-ST-2IP
e 5p o J Delete TILE [ Change [ Addition
NAME DIERM, INGEBORG NAME
STREET ADDRESS | *{ S-2-NAPA -RIDHE l_A_Jﬁ_'f STREET ADDAESS
CITY-51-21P NAPLES FL -y ] CITY-ST-2IP L _— . .. - -
21119 : _
WILE D [ pelete TITLE ] Chang [ addition
NAME D)éH/vl Aﬂp A . NAME
STREET ADDRESS 162 maﬁﬂ IDGE Nﬂ-y STREET ADDRESS
CITY-ST-2IF UA pLEf , Fin 3;{.“4 CITY- §7-2IP
TITLE i ' [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-ST-2IP
TILE [ Delete THLE [JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusté8 Bmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentf@th an addre ith all other like empowered. ' .

TN GEenatr A. VEHM  (RES, Wk 25 mm (41-394-0272

P
D TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Dats Daytima Phona #

SIGNATURE: AP

SIGNATURE AN

CR2E034 {9/99)



