2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 427124

1. Entity Name

RAM OPTICAL, INC.

Principal Place of Business

4390 35 ST N
P O BOX 84000
ST PETERSBURG FL 33764

Mailing Address

435335 ST N
P G BOX 84000
ST PETERSBURG FL 337844000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90125 042 ***150.00

8459

VAT AT

DO NOT WRITE IN THIS SPACE

I R

City & State City & State 4, FEI Number 64 4 Applied For
59-22 74 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8'75 A_.ddh‘.onal
e e e . L — _ , Fee_Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
! Street Address (P.O. Box Number is Not Acceptabie)
4399 35TH STREET NORTH.

ST. PETERSBURG FL 33714

4399 35TH STREET NORTH

N City

ST. PETERSBURG

FL

Zip Cod
33774

pat for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Mpclered agent and tile f applicable.

{NOTE' Registered Agent signature required whan reinstating)

ﬂf/lfm/é ¢

9. This curpor% is eligible to salisly its Intangible
Tax filing requirement and elects to do s0.
{Sea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VT [ petete TITLE [ Change  [] Addition
NAME STANKIEWICZ, CY HAME

staeeT aonmess | 3804 46TH AVE S. STREET ATDRESS

CITY-ST-7IP ST PETERSBURG, FL 0 CITY-S5T-21F

TITLE v 3 Delete TITLE [ Ghange [ Additicn
NAME STEVENS, ROBERT E NAME

sTREeT aDoRess | 9180 60 ST N STREET AUDRESS

covstze | PINELIAS PARKFL . 0 _RBuvstae b - e - e

e PD 1 Dolete TITLE [JcChange [ Aditian
NAME PAYNE, J. SCOTT HAME

street aooress | 14 BELLEVUE DR STREET ADDRESS

CITY-ST-ZIP TREASURE [SLAND FL CITY-ST-2IP

TiE vD O Gelats TME [ Change {1 Addition
NAME MOTTA, JOSEPH NAME

street anoress | 14 BELLEVUE DR STREET ADDRESS

CITY-§7-21P TREASURE ISLAND FL CITY-5T-21P

TITLE D X Delete me [ Change [ Addition
NAME PAYNE, JOHN W NAME

sTreer nbress | 68 DOLPHIN DRIVE STREET ADDRESS

GITY-$1-2IP TREASURE ISLAND, FLO CITY-ST-2IP

THLE [ Delete TITLE {J Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied
indicated on this report or supplemental rg

'

changed, or on an attachmen

\%

G

of the corporation or the receiver gf i sphsed]
i gngdtigtesX
W

SIGNATURE:

), is filing does nat qualify for the exemption stated in Sect

bith all other like empowered,

icn 119.07(3)(i}, Florida Statutes. | further certify that the information

tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
potvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.

L s L CVISTANKTEWICZ 04717700 727-812-3008
() OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dals Daytime Phone #




