2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 07, 2000 8:00 am
R.A-M. CONSULTING & INVESTMENTS, INC. ecretary of State
04-07-2000 90080 019 ***150.00
Principal Place of Business Mailing Address
7109 PELICAN ISLAND DR P.O. BOX 23412
TAMPA FL 33634 TAMPA FL 33623-3412
us us ARTRTETINRT RV
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliad For
59—3 174022 Not Applicable
Zi C i it
P ountry Zie Couniry 5. Cenificate of Status Desired O $B'75 A_dditlonaf
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = MR - Name )
FURLONG' RICHAHD A Streel Address (P.C. Box Number is Not Acceptabile)}
7109 PELICAN ISLAND DRIVE
TAMPA FL 33634
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
Signature, lyped of printad nams of registered agent and tife if applicable {NOTE Registered Agent signalure requirad when rainstating} DATE
H
9. This corporation is eligible to satisfy its Intangible FH.E NOW!!! FEE IS $150.00 : I ‘
) ) 1 10. Election Campaign Financin
Tax fllmg requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop::tr?buti:)n. " O ?dsdgi?ohflzgs °
{See oriteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE [ Change [ Addition
HAME FURLONG, RICHARD A NAME
sreeT ADDRESS | 7109 PELICAN JSLAND DRIVE STREET ADDRESS
CITy-5i- 2P TAMPA FL 33634 cITY-51-2IP
TITLE VP O oeete TITLE [ Change [ Addition
NAME MONTENEGRO, CLAUDIA NAME
street ADSRESS | 7109 PELICAN ISLAND DR STREET ADDRESS
orv-si-2e | TAMPA FL 33634 CiTY-57-2P
TILE O beete TIMLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ pelete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ N CiTy-5T-2IP
13. ) hereby cerlify thal the information s r the exemiption stated in Section 119 97(3)(1). Florida Swatutes. ) further certity that the information
indicated on this report,of suppleme net el my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

required by Chapter 607, Flarida Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an atta

SIGNATURE:

Data Daytima Phone #

04/0{( 00 J13-281-49%,

CR2E034 (9/99)




