2000 UNIFORM BUSINESS REPORT (UBR)

D 509 UMENT # P98000035280 Jan 24%%(%)])8'00 am

01-24-2000 90030 011 ***150.00

JOE KRAMER, INC. | Secretary of State
Principal Place of Business Mailing Address
661 QAK HOLLOW WAY 661 OAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327141839

|

2. Principal Place of Business 3. Mailing Address HII""“"I"I I'
ldeLQﬁ&Mm_bz_)/_hsfe/_QdAﬁJ)’_

TN

Suite, Apt. #, etc. uite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - City&Sate - 4. FEI Number Applied For
ALTpmaii¥ Sf ﬁ"")"s, . AT ol SPANES Fa - 99-3505448 Not Applicable
Zip Country 4 ) Zip Country » ) 8.75 Additional
‘y 7/ y 3 r)Df-(;. - Sa ?IY DMNOLé—_ | 5. Cerlificate ?f Status Deswedﬁ I:l, 3 gee nguire(;_ jonal
0o B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, JOSEPH J JR Street Address (P.O. Box Number is Not Acceptable)
861 QAK HOLLOW WAY
: ALTAMONTE SPRINGS FL 32714
j City FL Zip Code .

8. ﬁ{e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and tile if applicdble. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
(See criteria on back} ﬂ\ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O Delete L O Change [ Addition
NAME KRAMER, JOSEPH NAME
staeet aDoRess | 661 OAK HOLLOW WAY STREET ADDRESS
or-s-2p | ALTAMONTE SPRINGS FL 32714 orv-51-2¢
TILE ) [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP .
TITLE o . T Ooeee “fmme ~ 7T ) " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE " O Dekete TITLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-§T-7P
TITLE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the recefver or trustee empowe
changed, or on an attachment with an

SIGNATURE: ™

other like empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

DNy AR e A VI Jldz.ma& V,?/gn 907-297"/39?

{ jlé;urunl

Daytimg Prane #

fDYPEDbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale
N

e

CR2E034 (9/99"



