2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P93000024068

R.A.M. CONSULTING & INVESTMENTS, INC.

Principal Ptace of Business

14620 N NEBRASKA AVENUE

BLDG B
TAMPA FL 33613
us

Mailing Address
P.O. BOX 1135
TAMPA FL 33682

Us

2. Principal Place of Business

(5458

N, Crofipa pMIE

3. Mailing Address

Suite, Apt. #, etc.

{0

Suite, Apt. #, efc.

Secretary of State

01-27-2003 90519 003 ***150.00

JUU1l1lJ%0

AT RARE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 402 Applied For
4, ﬂ 59—317 2 Not Applicable
Country Zip Country O $8.75 Additional

%363

B. Certificate of Status Desired

Fee Required

6. Name and Address of Current Flegislered Agent

7. Name and Address of New Registered Agent

FURLONG, RICHARD A
14620 N NEBRASKA AVENUE BLDG 8

TAMPA FL 33613

A

e U ARD FOs N -

L] NP R, 07

City QZMI/A

FL

2L 3

8. The above named entfty sub
egistered

the obligations ofl

e

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0(/0’7[’&007

SIGNATURE

Signalur*‘tﬁed or printed name of/regﬁared ageni and 1iy# if applicable,

{NOTE: Regi\\#ed Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 1 Delete TITLE Fﬁ'-Esf P change O Additicn
NAME FURLONG, RICHARD A NAVE .

staeet aooress [1019 GUISANDO DE AVILA STREET ADDRESS

or-st-ze [TAMPA FL 33613 CITY-ST-TIP

TITLE VP [ Detete TILE Zthange [ Addition
NAME MONTENEGRO, CLAUDIA NAME CAALDI A ~ToR FURLONG .

staeeT Anoaess (1019 GUISANDO DE AVILA STREET ADDRESS

crv-st-ze - [TAMPA FL 33613 CITY-S1-2P R

TLE 3 Delete TIILE [ change ] Addition”
NAME = - - " NAME - -

STREET ADDRESS STAEET ADORESS

CiTY-ST-2p CIY-ST-71P

e 7 Delete me [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)0 CITY-ST-2IP

T O Delete TITLE O change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-55- 2P

TITLE [ petete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-5T-7P

12. | hereby certify that thefinformaticn supplied with this filing does not gualf
indicated cn this reporf o 5upp! mental reporki

of the corporation or

nd accurate an

red.

for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath; that | am an officer ar director
is Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D ELonks or/m/zoos 813-287.999%

“ SIGNATURE AND TYRED OR PRINTED

£ GF SIGNING OFFIGER OR olUTdh

Date

Daytima Phona #

AV IV VN 3%

CR2E034 (10/02)



