2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109794

1. Entity Name

PRAM CONSULTING, INC.

Mailing Address
403 BOW LAND

Principal Place of Business

403 BOW LAND
BRADENTON FL 34208

BRADENTON FL 34208

FILED ;
Feb 13, 2001 8:00 am
Secretary of State F

02-13-2001 30065 041 ***150.00

|

(T

|

A

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

2. Principal Place of Business -3. Mailing Address
Yol «w bLAug: Yo 3 Bow LauE
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number 65-0971022 Applied For
BoadDEwTowN FL Bn.a'géu'.‘ou F L Not Applicable
Zip Country Zip Country " . $8.75 additional
, f f ) h
3 420 3 U sA 2, yiosg 5. Cerlificate of Status Desired O Feo Roquired
6. Name and Adgdress of Current Registered Agent 7. Name and Address of New Regislered Agemt
Name
© SCOVILL HoWILLIAM ==~ = ~ - e T =
Street Address {P.O. Box Number is Mot Acceptable}
1605 MAIN STREET,STE.912 ‘ P
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signalurs, typad or printed name of registered agent and title if applicable {NQTE: Registerad Ager signature required when reinstating} DATE
i ion is eligi gty i i "
9, This corporation is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Finanging $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State

11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Delete ML Ochenge (7 Accition | §
HAME ALVAREZ, MARTIN NAME 2
STREET ADDRESS | 403 BOW LANE STREET ADCRESS 3
CITy-ST-2P BRADENTON FL 34208 GITY-ST-2IP 7
TITLE 1 Dejete TITLE (] Change [ Addition %
NAME NAME
STREET AUDRESS STREET ADDHESS
CITY-8T-2P ‘ CHY-ST-ZP
THLE [ petete TITLE [Jcrange [ Additian
NAME NAME

- STREET ADGRESS -- — . STREET ADDRESS
ITY-ST-7P or-st-ae | - - - e
TITE O Dalete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Defete TITLE [ Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / } CiTy-S7-2IP

13. | hereby certify that the informatiofs supglied with this filing does not
indicated on this report or suppletnentalfeport is true and accurate,
cf the corporation or the receiver br trustge em
changed, or on an attachment with an adde

SIGNATURE:

qualify for lh:e exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

dhhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

3 épog’as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
bred:

Dz/o'r/oi ayq-T4-4432

Date Daytime Phong #




