2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 00 0 am

PRAM CONSULTING, INC. 03-07-2000 90080 050 ***150.00
Principal Place of Business Mailing Address h
A Am— A sl SI!REE'_TSJT-M“ 1@5—MMN-G¥REEI.SH2

SARASOTA-FRL-34236

MR

I

2. Principal Place of Business 3. Mailiig Address ll““lmll IIH'
> N * g
{03 Bow Lane, 4o 20w tane.
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
Eradenton FC- | Badenton, FL- (S -09TOR I~ Not Applioable
"‘Zl/psql-a—g’ Cﬂrys A %—} 20%¥ Country S A 5. Cerlificate of Status Desired [ 2389 -Zesq 3?:‘;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i}
N T Name

SCOV‘LL’ H. WILLIAM Street Address (P.O. Box Number is Not Acceptable)

1605 MAIN STREET,STE.912

SARASOQTA FL 34236

City FL Zip Code

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
Signature, typed or printed name of registered agent and hils It applicable, (NOTE: Registered Agent signature raquired when reinstating) DaTE
i
9. ;hlsﬂc.erporam_:\n is elwglb:je tlo sztatl;sfyc;m intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution. 3 Added to Fees
(See criteria on back) O Make Checlc Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D [ Deiste TMLE [J Chenge (] Addition | &

NAME ALVAREZ, MARTIN HAME %

STREET ADDRESS | 403 BOW LANE STREET AGDRESS Q

CITY-ST-2iF BRADENTON FL 34208 CITY-ST-2IP i
o

TITLE [ 3 Delete TITLE [O Change [ Addition | O

NAME NAME

STHEET AGDRESS STREET ACDRESS

CITY-8T-2P CITY-5T-ZP

TITLE - pr— - B I e et i 1 7 -hmannel C111F4 — B [Jchange ] Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE (7 Defete TiTLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ belete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

formation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
supplemental regort 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
r or trustef Ypowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
; v d . with all other like empowered.

oo o MARTA N NVAREZ  03Jo3/oo  9ui.75¢- 2166

PRINTED NAME OF SIGRING OFFICER OR DIRECTOR T Daw Daytime Phone #

13. | hereby certify that the
indicated on this repor
of tha carporation or the ipceive




