2002 UNIFORM BUSINESS REPORT (UBR) FILED

— ; F :
DOCUMENT #  P97000017425 Soorctary of State

KREMSER WRIGHT RD., INC. 02-11-2002 90003 010 ***150.00
Principal Place of Business Mailing Acdress
853 SW MONTEREY COMMONS BLVD =853 SW MONTEREY CORMMONSBLYD -
STUART? FL 3499 = STUART FL300H%
2. Principal Place of Business 3. Malling Addres: . ”Il“"[ Iu ilm ‘I ” ||”“I|.| mll II’II )m”"” Iml Nllllm m‘
23 Ridgeland Dr
Suite, Apt. #, elc. Suite, Apt. #, etcl DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$ShoavT 7. 650729880 Rl Applicabia
H i ' at
Zip Country Z\ng 7_4 9 @ Country 5. Cerlificate of Status Desired O gi'gfq tﬁ?:dmonal
™ B. 'Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name
SOPKO' JAMES Street Address (P.O. Box Number is Not Acceptable)
853 SW MONTEREY COMMONS BLVD
STUART FL 34996
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and lille if applicatle. {(MOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(Ses crileria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] Change (] Addition
HAME KREMSER, WAYNE R SR NAKE
STREET ADDRESS | 853 SW MONTEREY COMMONS BLVD STREET ADDRESS
CITY-ST-7IP STUART FL 34996 CITY-ST-2IP
TITLE O pelete TILE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ' CITY-5T-2IP
THLE oeee TLE i ' ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME - O Delete TILE ' [ Change [ Addition
NAME N NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-20F
TALE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TITLE 1 Delele TITLE [ Change [T 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 gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

.changed, or on an attachment wit %ddress‘ with gll-gther jkerermpowered.

o)
SIGNATURE: 243 A

v, St :
msﬂ‘—“wi*zg;};’, 4 ;li“/la}{,{é/)zy7‘]ﬁé

A DISECTOR ~Daytime Phone #

,%;

2]
p

CR2E034 (9/01)

e



