2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am
2 [}
DOCUMENT # 7
1. Eniity Name P930000481 0 Secretary Of State l
RAMATE, INC. 05-16-2002 90025 045 ***150.00
Principal Place of Business * - .. Mailing Address : . . .. ‘
3521 ALMERIA AVE P.0. BOX 2281 o UUAvVanve |
SARASOTA FL 34239 - . R SARASOTA FL 34230 Cem o T
S i IR
I — 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc. SO NOT WRITE IN THIS SPACE
City & State - Gity & State 4. FEI Number Appliec For
59—3233053 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional T
o [ e et e el B e et | =T e D e r——— e PRLATh et Supta by gttt i BE S ——nFee.Required;_ DI R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name :/
¥
FRANGIE, RAMSEY Street Address (P.O. Box Number is Not Accepiable) o
3521 ALMERIA AVE '
SARASOTA FL 34239 |4
City - Zip Code )
A L FL 5

£hanging its registered office or registered agenl poth, in the State of Flerida.

o 4‘4{42\ L

8. The above named entity submits this statement fef the, rpo’is’é

SIGNATURE i .
Signature, typed or printed name of ggislsrsd agent ?Mlee it applicable. {NOTE: Registerad Agent signaturs required when reinstaling) DATE
9, ';hffﬁprpc:rangnze;g;blj 1c|a satnsfy(ljts Lr;ta@ée FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a 'm.g ngre ent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOSS IN 11 .

TITLE P O oelete TITLE ] Change [ Addition §

HAME FRANGIE, RAMSEY NAME 3
STREET ADDRESS | P.0O. BOX 2291 STREET ADDRESS ’ §
‘orv-s-z¢ |SARASOQTA FL 34230 CITY-5T-ZIP u
e C1 Delete TITLE [J Change ] Addition 5
& NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-7IP ) ) o

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE [ Delete TITLE ) [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-Z1P

TITLE [ Delete TITLE [Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-51-2IP

lated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ot qualify for thefexemp
urate and that my signature sha
execute this report as required by

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the carporation or the receiver or trustée e
changed, or on an attachment with an-ach

SIGNATURE: __ AGNATCRE REQUIRED 4’4’/&. G- 25> oor

SIﬂNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




