2002 UNIFORM BUSINESS REPORT (UBR) FILED

?

E

»
-~

May 0§, 2002 8:00 am;

DOCUMENT # 662969 S ¢ f Stat
1. Entity Name ecre al ” 0 a e
LEMUEL RAMOS AND ASSOCIATES, INC. 05-05-2002 90053 015 ***158.75
Principal Place of Business Mailing Address
4651 SALISBURY RD P.O. BOX 4850
STE 400 JACKSONVILLE FL 32201-4850
JACKSONVILLE FL 32256 us . , - I
- IO RIARADAR BRI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59.2008550 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Dasired " $8.75 Additional
) Fee Required
5. Name and Address of Current Registered Agent .. .. - - .. _7. Name and Address of New Registered Agent
Name

VEHA’ RAY Street Address (P.O. Box Number is Not Acceptable)

6161 BLUE LAGOON DR STE 200

MIAMI FL 33126

N City FL Zip Code

8. The above nameéi‘ffmity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title # applicable. (NOTE: Registersd Agent signatura raguired when reinstating} DATE

9. $hisfﬁprporati9n is eWigib!g tc'> satisfy(;ls Intangible A F";AE N?V;;!cl’!z I::EE IS."$I;| 52505% o 10. Election Campaign Financing $5.00 May Be

ax filing rfequwrement and elects to do s0. er May 1, ea will be i Trust Fund Contribution. O Added to Fess

{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
TITLE PSTC O oelete TmE (O Change [ Additien | S
NAME ROBERTSON, DAVID K NAME &
sTaeeT a00Ress | 4651 SALISBURY RD-STE 400 STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-21P i

o

TITLE VD [ pelete TITLE [Jchange [ Addition | O
NAME BARNES, DALE A NAME
sTreeT ADORESS | 300 S. PINE ISLAND RD-STE 300 STREET ADDRESS
orv-st2P | PLANTATION FL 33324-0000 GirY-s1-21P
TITLE i) ERE I - - [Jpeete - - J T - . s~ e .- DOChange [ Adaiion [ ..
Nt JENKINS, LEERIE NAME |
sTReer ADDRESS | 4651 SALISBLURY RD-STE 400 STREET ADDRESS
omv-st-zie | JACKSONVILLE FL 32256 CITY-T-2P
TILE v [ pelete TITLE . {1 Change [ Addition
NAME ELLIS, LAWRENCE NAME
STREET ADDRESS | 4851 SALISBURY RD-STE 400 STREET ADDRESS
erv-si-z¢ | JACKSONVILLE FL 32256 CITY-5T-2P
TILE S [ pelete TITLE [ change [ Addition
NAME VERA, RAY NAME
STREET ADDRESS | 7428 SW 48TH STREET STREET ADDRESS ‘
GITY-ST-2IP MIAMI FL 33155 CiTY-ST-21P |
TILE s . : X.Delm TILE [ change [ Addition \
NAME GUEST, MARGARITA KAME . |
STREET ADDRESS | 7428 SW 48TH STREET STREET ADDRESS ‘
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
13. { hereby certify that the inforrpation supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or sypplemental 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 regliver or trustee empoweled to gxecutg this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmfent with an addig y P ot ellike dmpowered.

- NVl B e o = .

SIGNATURE: g% N ). 'Leérie T. Jénkins, Jr. 04/18/02 904-279-21

ING OFFICER OR DIRECTOR Date Daytime Phone #

—F >



