DOCUMENT # P98000069875"! FILED

1. Entity Name ’

6650 GENERAL, INC. s Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90051 027 ***150.00
6650 WEST INDIANTOWN ROAD #200 6650 WEST INDIANTOWN ROAD #200
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0872013 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
—— = o _ o : S - .| .5. Certificate of Status Desired O -~ Fee Required~ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, SCOTT ESQ.
Street Address (P.0. Box Number is Not Acceptable)
6650 WEST INDIANTOWN ROAD P
SUITE 200
JUPITER FL 33458
City FL | Zip Code
8. The 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
Signatura, yped or printed name of registered agent and title it appiicabla. (NOTE: Registerad Agent signatura required when rainstatng) DATE
. Th ion is elig isfy its Intangibi 'FILEN FEE IS $150.00 ‘ o
T i requrement and et o do g0 Aty AN 1, 2001 Foo wi b8 S550.0 10 Election Campaign Financing $5.00 way 5
g req ’ ! . Trust Fund Contribution. | Added 1o Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D O Datste me Octange [ additior | &
NAME KRAMER, SCOTT NAME 2
sTRest a00AESS | 6650 WEST INDIANTOWN ROAD #200 STREET ADDRESS 3
CITY-ST-2IF JUP'TER FL 33458 CITY-ST-21P 8
oy
e D O Delete TME O Change (] Addition | &
NAME KRAMER, MERYL NAE
STREET ADDRESS | GBS0 WEST INDIANTOWN ROAD #200 STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 _ CITY-ST-21P . . .
- TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP
TILE {1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
ME - p R U . ~ Ooelete . e L [ Change [ Addition
NAME ' ‘ nr N R ’ .
STREET ADDRESS |. DR STREET ADDRESS
CITY-t-21P ’ TN CITY-ST-2IP
13. | hereby certify that the informatjon suppfied vith this filing dogs"hot qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or sygplementy! repdrt is true an Turate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trudjee ethpoweregad execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmint with an afidfest, with.dll other iike empowered.
N S :
SIGNATURE: 7 i 3
SIGNATUREAND TYPEL{#§R PRINTED NAME OF SIGNINIG OFFICER OH DIRECTOR Daynme Prone #




