2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KRAMER-O’HARA NURSERY, INC.

DOCUMENT # P97000027626

Principal Place of Business

411 E JACKSON ST
STE 100

ORLANDO FL 32801
us

Mailing Address

411 E JACKSON ST
STE 100

ORLANDOQ FL 32801
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90411 037 ***150.00

:

IR

DO NOT WRITE IN THIS SPACE

MIFE

APPLETON, MICHAEL J
1031 W MORSE BLVD
SUITE 105

WINTER PARK FL 32789

City & State City & State 4, FE| Number 59_3442229 Applied For
Not Applicable
i Count i Count iti
Zp ountry aip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T o ) ) Name ~ T ’ )

'

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

/'/?//af
] ofe

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PT [ Dalete I TITLE O] Change [ Addition | &
NAME KRAMER, CHARLES E NAME 2
STREET ADDRESS | 441 E JACKSON ST STREET ADDRESS 3
CITY-S7-21P ORLANDO FL 32801 CITY- §T-21P %
TITLE VS 3 Delete TTLE [ Change [ Adgiion &
NAME 0O'HARA, DONALD D NAME '
STREET ADDRESS | 3049 ALBERT STREET STREET ADDRESS
CITY-3T-2IP ORLANDO FL 32808 CITY-5T-2P
TITLE [ pelete TITLE JcChangs [ Addition
| SNAME T 71~ T me et e aatala * e e " NAME- T T = T T T c T - - - N R
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE O Change [ Aadition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-S7-ZIP
TILE ] Defete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP

indicated on this report or supplemental rep
of the corperation or the receiver or trust
¢hanged, or on an attachment with anAddre

SIGNATURE:

s frue and accurate ang

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
i 1pat my signature shall have the same legal effect as if made under oath; that | am an officer or director
goorl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo7- 892-1967

=2/lu/s)
VAR S

Date Daytima Phone #




