2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 427124 Apr 27,2001 8:00 am
1. Entit ty Mame r}]
RAM Oi’TICAL INC ecreta of State
S 04-27-2001 90336 042 ***150.00
Principal Place of Busingss Mailing Address
4399 35 ST N 4399 35 8T N
P O BOX 84000 P O BOX 84000 “UuUuJduddyd
ST PETERSBURG FL 33784 ST PETERSBURG FL 33784
Suite, Apt. #, etc Suitc, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & Siate Cizy & State 4. FEI Mumber Applicd for
59-2264474 Not Applicabic
Zip Country a0 Country 5. Certi‘icate 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
STANKIEWICZ, CY ‘ ‘ .
' Stroct Address (P.O. Box Mumbar is Not Acceplable}
4399 35TH STREET NORTH.
ST. PETERSBURG FL 33714
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regstered agant, or ooth, in the State of Florida

SIGNATURE
SZaraure. typod o oo ved name of registerat agent ang @le il zop cab e (MO 2 Registoree Agent 8 gnaiure requinec wegn sinstaingy DATE
9. This corporation is eligible to satisty its Intangible ?ELE Zi5 81800 . - ‘
10. Election Camgo Financing
Tax fiing requirement and eiects to do so 2007 Fae will be $55 g 09 sction Lamogign Financing $5.00 may Be
il . Trust Fund Contribution, Added to Fees
(See criteria an back) U e ayao o Depaitiment of Staie
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS 1N 13
TITLE VT ] Delete TIME O Caange [ Acditon
e STANKIEWICZ, CY e
STHEET ADOKESS 3804 46TH AVE S STREET ADCGRESS
CITY-S1-ZiP ST PETEHSBURG FL 0 CiTY-ST-217
- ]
TITLL y [ Deletz TITLE (I oharge [ &dcen
i STEVENS, ROBERT E e
STREET A0DRESS 9180 60 ST N STREE: ADDRESS
LITY-51-2IP P|NELLAS PAHK FL CITY-ST-4iF
s PD 3 celewe TILE [ Change [ Adcien
Nz PAYNE, J. SCOTT N
STREET ADSRESS 14 BELLEVUE DR STRZE™ ADDRESS
CITY-57-ZIP TREASUHE |SLAND FL CITY-ST-2P :
i VD [ Dalete s Clchange [ Adction
HANE MOTTA, JOSEPH HARE
STREST ADDRESS 14 BELLEVUE DH STREET £DDR:SS
CITY-57-71P TREASUHE ISLAND FL STy -ST-21p ]
THLE [ Dalete TILE [ change [ Additen :
NAME MAME
SIREET ATDRESS STRECT ADDRZSS
CITY-§7-71P CIEY-87-2P
mLE O pelste TE (] Change [ Acditon
MAME HAME
STRES1 ASDRESS STREET ADDRESS
CITy-ST-2I7 CITY-83-2IF

13. | horeby certify thal the information supplied with this firig-goes not quaiify for the exemption stated in Section 119 G7(3){1). Florida Statutes. | further certify thet the n
inchicated on this report or supplemental reporidess o accurate and that my signature shall have the sarme legal effoct as if made under aath: that | am ar. offizas
0\ rhe corperation or the recewer ar trus&eﬁ oy p1G execuUte this report ds required oy Chapter 607, Florida Statutes: and tha! my name appears ‘¢ Block 11

i . 7all omor like empowered.

[V-FIaIv )

CR2ED34 (10/00)



