DOCUMENT#  PO7000027626 Mar 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
1. Entiy s Secretary of State

KRAMER-QO'HARA NURSERY, INC. 03-29-2002 91418 007 ***150.00
Principal Place of Business Mailing Address
411 E JACKSON ST 411 E JACKSON ST
STE 100 STE 100
ORLANDO FL 32801 ORLANDQ FL 32801
- " (R AR
2. Principal Place of Business 3. Malllng Address ;
500 S. Magnelia Ave. | 500 S asnolm.. AV&

Suite, Apt. #, etc.  § ‘ Suite, Apt. # etc DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For

Ovlando FL rlawda FL 5%d4dzee9 ot Appiicable

Zip Country Zip Country " ) $8.75 Additional
39\801 B _32 80 / . 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

APPLETGN, MICHAEL J
1031 W MORSE BLVD
SUITE 105,

WINTER PARK FL 32789 Ciy FL | 7 Goee

Street Address (P.0. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ:;lizr%aggriL?guZ::nCIng 0 ijsd'gﬂo”'lr?;sse

(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PT O Delete e Ponange O Aggition | S
NAME KRAMER, CHARLES E NAME 3
streeraooness | 411 E JACKSON ST steeraooress |/ O7 7 i V\tlé ong. Rd §
cry-st-zp | ORLANDO FL 32801 CY-ST-2P O\ a.v\d‘:’_ FL 32809 ﬁ
TILE Vs [ Delete TITLE P change T Addition | G
NAME Q'HARA, DONALD D HNAME A
sTREET ADORESS | 3019 ALBERT STREET streer aooness | £S5 © L{)a;fek Wh[Cv Dh
CITY-§7-2IP ORLANDO FL 32806 ) ciy-s3-2IP
TITLE f i [ Delete TITLE ) ’ - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21P CITY-5T-2P
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TiTLE (1 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (] Change (] 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 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental re is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trug eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrment with a
SIGNATURE: 2N LAl _ 3-/2-02 #67- §72-1969
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #

smNAT{HE AND TYP



