FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT # 275559 CTER Secretary of State .
1. Enlity Name 01-21-2003 90561 023 ***150.00 -
RAMAPQ RANCH, INC.

Principal Place of Business Maifing Address e vuug
% SCHMIDT & GO. CPA.S % SCHMIDT & CO.. CPA.S v
395 NW. 2ND AVE 399 N.W, 2ND AVE
2. Principal Place of Business 3. Mailing Address’
Suite, Apt. # &lc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59— 1026175 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
-. - 7= §~Name and Address of Current Registered Agent— "™ - ~|7= = "= ~7."Namé and Address of New Registered Agent
Name
DICKENSON, DAVID B. Street Address (P.O. Bax Number is Not Acceptable}
980 N. FEDERAL HWY.
BOCA RATON FL 33432
City FL | %o Code
.B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of ragisterad agent and ttle i applicable, {NOTE: Registerad Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ! L
After May 1, 2003 Foe wil be $550.00 o oo oy 35,00, ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 7 Delete TMLE [ change [ Addition g
Navi CONNELL, DOROTHY NAvE 2
swreeT aooress | 429 ROYAL PALM WAY STAEET ADDRESS 3
CITY-ST-2F BOCA RATON FL CITY- §T-2IP g
TTLE ST M Delets TIMLE [JChange [ Addition g
NAME DICKENSON, DAVID NAME
STREET ADDRESS | 980 N FEDERAL STREET ADDRESS
GCImY-§7-2IP BOCA RATON FL OITY-ST-2P
TTLE Fre L T - ~Cpelete s~ . JTME = o cmt et com o e e . o = GhChange [ Addition |-
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-3T-ZP
TLE ’ [ Delete TITLE 1 Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P i CITY - ST- TP
TLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY - ST1-2IP
TNLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the information
indicated on this report or suppl'emental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ U225 1) WHRED /-16-03 5613997959
sumwg "@wé 3;/53"35 OFGICER OF DIRECTOR Date Craglime Phane 4 J




