2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S35610
KRAMER, COLE AND YOUNG, INC.

ol

Principal Place of Businass

3314 HARBOUR BLVD.
PORT CHARLOTTE FL 33952

PR [ ——

Mailing Address

3314 HARBOUR BLVD.
PORT CHARLOTTE FL 3392

2. Frincipal Place of Business

3. Mailing Address

ARIR D167 (Bjvd.

Suite, Apl. #, etc.

Suite, Apt. #, atc. _
Swze E 3

N

FILED

Feb 02, 2001 8:00 am

Secretary of State

02-02-2001 90280 015 ***150.00

U A LR L5 N

AR

DO NOT WRITE N THIS SPACE

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agant and title it applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

8- This corporation'is eligible to satisfy its Intangible 1=

-FiLE NOW!!! FEE-IS $150.00--- - -

Sfrmmne o s — Y ¢ = e
10.” Election Campaign Financing

"7 $5.00 MayBe

(See criteria on back)}

Tax filing requirement and alects to do so.

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution.

[0 Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e Clchange [ Addition
NAME DUQUETTE, ROLAND ) NAME
streer aooRess | 3314 HARBOR BLVD STREET ADDRESS

|"env-s1-2¢ | PORT CHARLOTTE FL — = ™ e L EE i S
TMLE VP O Delete TITLE [ Change  [T] Additian
NAME PARKER, BRIAN R NAME
steer aooress | 3314 HARBOUR BLVD. STREET ADDRESS
CITY-$T-2IP PORT CHARLOTTE FL 33952 CITY-ST-21p
TITLE . 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CiTY-§T-2IP
TITLE 7 Defete TITLE (] change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS

~ EITY-5T-ZP = e e e [ CiTsToIP . -

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustg
changed, or on an attachmen

¥e empowered,

/A .

13. | hereby certify that the information supplied with this filing does nect quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecyi0 execute this report as required by Chapter 607, Florida Statutes; and that my name appea&%lﬁcyjor Fozcgaf

—

Rolan0 Dupuetle Pesdnd™ Hze /21

snemwymr: Trreerad PRNJEDWAMELT SIGNING OFFICER OR DIRECTOR '
7

Date Paytima Phond ¥

City & State City & State 4. FEINumber  §5-0250788 Appfied For
'Dar‘f chq r [0 Hg FL— Not Applicable
2ip Couniry ' Couriry 5. Certificate of Status Desired O $8'75 Addilional
25 Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ETTE D
g;?‘UHARBbﬁ%LgEVD _ Street Address (P.O. Box Number is Not Acceptzable)
|- —-PORT.CHARLOTTE-FL-33502— - -~ — — e o T T e e = e -

CR2E034 (10/00)



