2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049785

1. Entity Name

JENS CRAMER/PARTNERS, INC.

K

Principat Place of Business

800 LAUREL OAK DRIVE
#200
NAPLES FL 34108

Mailing Address
24654 CANARY ISLAND CT.

#101
BONITA SPRINGS FL 34134

2. Principal Place of Ruc.rpqq

7507 Pallycastle CL

Aridrpee

Suita IAB 3&"‘

" P50t Ballycastle Co.

o3

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90010 019 ***150.00

i T

R

DO NOT WRITE IN THIS SPACE

Clté& Statg -l-a @n na 5 FI

ﬁ’“’i'ies: gs, Fl

4. FEI Number

Applied For
Not Applicable

65-0794465

EE T

Hiza | US

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Redistered Agent

CRAMER, JENS-ULRICH
800 LAUREL OAK DRIVE

" _Cramer,Jens-UIridh

S 25071 Banycas!;lc ce

#200
NAPLES FL 34108

# |03

o Bon |+a Springs

FL

24124 |

8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agem or both, in the State of Florida.

~SIGNATURE

Signature, typad or printed name of registared agent and ttle if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!l FEE IS $550.00
- After SEPTEMBER 13, 2000 Min. will be $750.00 -
Make Check Payable to Departrnent of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTOHS 12. ADD!TIONSICHAN(‘FQ TA ACCirERe AND DIRECTORS IN 11

TLE D O oelste TMLE ora mer Jeﬂ.s I l‘.hanue 3 Addilion
ANE CRAMER, JENS-ULRICH Nave 4,.601 | Ba Casﬁ e Ot *103

streeT aonress | 24654 CANARY ISLAND CT., #101 STREET ADDRESS OVl ( 1—3 &.X N 5 El 54‘ 3 q

CITY-57-217 BONITA SPRINGS FL 34134 CITY-5T-2P 8

THLE O celete THILE O change  [L3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-2IP

TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TTLE O Delete TImLE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EHY-ST- 2P CiFY-ST-2P

TITLE 1 Dalete TIHLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

I CATY-ST-2P

TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2P

13. | hereby certify that the information supglied with this filin
indicated on this report or supplemental report is true ang

changed, or on an attachment with an agjdmass, with

SIGNATURE:

LUZE REQUIRED

SIGNATURE AMUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

all cther like empowered.

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Datg

Daytima Phene #

CR2E034 (5/00}
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