2060 UN;FORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000002225 -~ Apr 11, 2000 8:00 am

1. Entity Name , ecretary Of State

Principal Place of éusine‘ss Mailing Address
13250 LEWIS GALLAGHER ROAD 13250 LEWIS GALLAGHER ROAD o -
T FL 3327 DOVER FL 335274522 ¥

(L

2. Principal Place of Business - v,

A,

Suite, Apt. #, etc. } Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Stale L City & State 4. FEINumoer o ag 17081 Applied For
" Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, RONALD T Street Address (P.O. Box Number is Not Acceptable)
13250 LEWIS GALLAGHER ROAD
DOVER FL 335;27

. City FL Zip Cods

8. The above named enéity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

%

SIGNATURE !
Signatura, lypfd or printed nama of registared agent and bte f applicable. {NOTE: Registered Agent signaturé raquired when reinstating) DATE
t
s som oot %% | ptor MaY 1,2000 Feo il ba Ssabg | 0 ErcionCarpsionFnncing 85,00 v 5o
e ; : : . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payabie to Department of State
11. _ | " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POVS | O Gelete TLE [J Change [ Additien
NAME KRAMER, RONALD T NAME ‘
STREET ADDRESS | 13250 LEWIS GALLAGHER ROAD STREET ADDRESS A
orv-s-z¢ | DOVER FL 33527 CITY-5T-21P
TIMLE | ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE ! O peleta TILE [ Change (] Addition
NAME HAME
STREET ADGRESS ; STREET ADDRESS
CITY-5T-2IF \ CITY-ST-2IP
TILE O Delete TITLE [ change [ Addilion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2P
TITLE [ Detete TITLE - [JcChange [ Addition
wamE | - - NAME - mpient | e i e T e~
STREET ADDRESS __ | -steeT apRESS
CITY-S1-2P L CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME r NAME
STREET ADURESS ; STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

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 certily that the information
indicated on this report or supplemental repart 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 or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withd7 ageress, with all other like empg
s N i -
SIGNATURE:|___S\<)' €5 Cre 5" S0 FLF 02085/
Data Dayiima Phone #

SIGNATURE AND TYPED OR PRINTI

i [

CR2E034 (9/99)



