2000 UNIFORM BUSINESS -REPORT {(UBR)
DOCUMENT # P99000090904 _, 91800

1. Entity Name ;

THE SCHRAMM COMPANY P.A. TAX AND FINANCIAL ADVIS

00 0CT - AHI0: 2L

Principal Place of Business Mailing Address SECRETARY OF STATE
1000 S.E. MONTEREY COMMONS BLVD.. STE. 202 1000 S.E. MONTEREY COMMONS BLVD. STE. 202 TALLAHASSEE, FLORIDA
STUART FL 349% STUART FL 3499% .
TS e iill!ﬂll WML RHRE L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{O 1 1O\
City & State City & State 4. FEI Number Applieg For
5-0F00306 Nt Applicab!
’Zip Country B Z"p T Counl‘r'y ~ B 5. Certificate of Status Desired [ f‘g‘zs’ql‘:}:’:{iﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN, KENNETH A ,
! Street Add P.Q. Box Number is Not Acceptable
800 S.E. MONTEREY COMMONS BLVD., STE. 200 rost Address (RO, Box tiumber s ot Acceptadts)
s STUART FL 34996
City FL w Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title If applicabla. (NOTE‘: Registered Agant signature required when reinstating) DATE
8. This corperation is eligible to satisfy its.intangible | __ .. . FILE NOWH! FEE IS §550.00, . __ _. ~10.-Elsction G an Financing—= - - e
Tax fiifg reGurement and elects to do So. “Aftor SEPTEMBER 13, 2000 Min. will b8 75000 | ' 1 oo prr e o9 ™ o $5.00"may Be
= rust Fund Contribution., Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDCITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11
e O3 elete TLE pis]o O Change &
NAME NAME FEPHEN c. ;‘KAMM
STREET ADDRESS STREETADDRESS | /00F F, JeFwhews LloxrT Aoso
CITY-ST-21P CITY-S1-2P
Srvserr, FL_ 31716
e _ {7 Deiete TITLE : O Cnange 0o
NAME NAME SO 34=943 .
STREET AODRESS STREET ACORESS -11/09/00--01 105 :,——} F;;E,
CITY-5T-2P CITY-ST-2P skl S0. 00 *sxlB0. 00
me -~ o f e - O peete  ~ TiTLE -1 - -~ .- - - DChange [272
NAME NAME —
STREET ADDRESS STREET ADDRESS : BOOa2459435— -
CTY-5T-2IP CITY-ST-7P "1 1.-’|:|5."’U|:|"|:11 IDQ‘":!;!@ i
ME ] pelete TITLE ) CIthated =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZiP
MLE [ pelete TITLE OlcChange [
NAME NAME
+ STREET ADDRESS STREET ADDRESS
Foirv-g1-2p . chy-§1-21
LA [ petete TME O Change [2 "'
“NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITy- §1-2ip

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. 1 further certify thai &2 L7
indicated on this report or supplemental report is frue and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an ofiicer w i
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment with an adgpes, with akeiher likg.empowerad,

SIGNATURE:
L

56/-287- Y11~

Daytme Phone #

SIGNATURE AND TYPED ®H PBINTED NAWE GF SIGNING OFFIGER OR DIRECTOR




