FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sep 12, 319)93 5:00 am

DOCUMENT # P97000027626 09-12-2003 90097 022 ***550.00

1. Entity Name

KRAMER-O'HARA NURSERY, INC.

Principal Place of Business Mailing Address
500 § MAGNOLIA AVE 500 § MAGNOL!A AVE
ORLANDO FL 32801 ORLANDO FL 32801

s AN D W AL

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
58-3442229 . Nol Applicable

Zip Cauntry Zip Country 5. Certificate of Status Desired ~ /} $8.75 Aaditional

~/  Fee Required

- rezniwB.- Namo and Addross of Current Registered Agent . __|__ . 7. Name and Address of New Registered Agent
Name
APPLETON' MICHAEL § Street Address (P.O. Box Number is Not Acceptable)
1031 W MORSE BLVD
SUITE 105 _
WINTER PARK FL 32789 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registerad agant and titla if applicabla. (NOTE: Registered Agenl signature required when reinstating) " DATE
3 FILE NOW!!! FEE IS $550.00 ) - ‘
= . 9. Election Campaign Finan
After September 10, 2003 Fee wiil be $750,00 Trust lggnd é"oﬁ"“:g)f:m;n e ) Egjgl?oh:aiss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O pelets TLE [1change [ Addition
NAME KRAMER, CHARLES E NAME
streer anoress | 1077 WINDSONG ROAD STREET ADDRESS
crv-st-ze - |ORLANDO FL 32809 CITY-ST- 2P
TILE VS ] pelete TITLE [Jchange [ Addition
NAME O'HARA, DONALD D NAME
streer ADDRESS | 1590 WATERWITCH DR STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32808 CiTY-ST-2IP
CTIET T T e T T D Delle T [ TLE T R o T T s TS T S T (Y Chinge © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-20P
TLE 3 pelete TMLE [ change [ Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ip
TITLE © [ Delete TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITy-ST-ZIP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. i hereby certify that the Information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustegaempowerad to exechte this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an pedress, with all other ii powered.

SIGNATURE: N LE T GECUTRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A 0892100

CRZE034 (4/03)



