‘¥

2001 UNI!!FORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

| M .
DOCUMENT # 160636 ay 17,2001 8:00 am
T ety Nare Secretary of State

RAMGOW INC 05-17-2001 91291 005 ***150.00
Principal Place of Business Mailing Address
3100 UNIVERSITY BLVD. S. STE 235 ATTN: GERALDINE G. BROWN
SUITE 200 3100 UNIVERSITY BLVD. S.. STE. 200 . RUYDITRD .
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 T '
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number 59"6076921 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S?UO()WUNI:IISEE:SA"LEIgEV% S, Street Address (P.0O. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE FL 32216 _ ‘
City FL 2ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _Si‘—gknéugty;:e;j o printed narrie—ol_regislarad agent andl tile if applicable, (NOTE:’.Fra?ji-slared Agent signature raquired when reinstating} * Vh. D;\TE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o )
Tax fiIing rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- E:iztuzzrijaggrilr?&;g:.ncmg O ijsdﬁqohg?éf e
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE Ol Ghange [ Addition
NAME MAGOWAN, FELIX NAME
sTReeT ADDRESS | 3100 UNIVERSITY BLVD SOUTH SUITE #200 STREET ADDRESS
CiTy-ST-ZIP JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE D O Delzte § e [ Change [ Addition
NAME MAGOWAN, ROBIN HAME
sTReeT aDorESS | 3100 UNIVERSITY BLVD. S. 235 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL. 32216 CITY-§T-2F
TinE D [ Delete TITE [ change £ Addition
NAME MAGOWAN, THOMAS NAME
stReeT AnDress | 3900 UNIVERSITY BLVD. S. 235 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-ZP
TILE D O Delete me Ol change [} Addition
NAME DIRICKSON, RICHARD E NAME
stReeT A00RESS | 3100 UNIVERSITY BLVD. S. 235 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32216 CITY-ST-ZP
T PT [ Delete TIme Tlchange (3 Addition
NAME CLARKSON, ROEBRT W HAME
sTReer A00RESS | 3100 UNIVERSITY BLVD. S. 235 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 GITY-ST-ZIP
TLE ] O oetete TITLE O] Change [ Addition
NAME CLARKSON, PATRICIA NAME
stReeT A00RESS | 3100 UNIVERSITY BLVD. S. 235 STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32216 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: m - adesr 426/0f  904-359-0045

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {oae ¥ Daytime Phona #
Ty 4= e

-~y




