: ; b : & . -1
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F85557

1. Entity Name

LONG-RAMOS, INC.

Principal Place of Business

4850 MARIGOLD PLACE
SARASOTA FL 3423t

Mailing Address

4850 MARIGOLD PLACE
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Aug 30, 2000 8:00 am
Secretary of State

08-30-2000 90006 029 ***550.00

NG ER TR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 50-2197598 Applied For
Not Applicable
Zp . Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

N

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

¥ —
FERGUSON, DAVID JAY, EA
4000 S. TAMIAMI TRAIL; #201
SARASOTA FL 34231

- M Tohn HRamos

St§et Address

(::: I;Jugtz}r |syt A&el)table)

o Larasoto

FL

QBCOde

8. The above named entity sLbmits thi

SIGNATURE

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

[Fes.

08-2s - 00

Signature, ty|

printad name of registered agent and title if applicable. ~

{NOTE' Registerad Agent signature required when reinstating)

DATE

9. This corporation is‘gigible to satisty its intangible
Tax filing requirement and etects to do so.

FILE NOW!1! FEE IS $550.00 :
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State _

1. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [T Delete TILE CJ Chenge [ Addition | 8
NAME RAMOS, JOHN NAME LA
sTreeT Ankess | 4850 MARIGOLD PL STREET ADDRESS §
etz | SARASOTA FL CITY-ST-2P w
TILE VP [ Detete TE ) change [ Addition &
NAME LONG, ROBERT NAME
streer anoress | 15380 FRUITVILLE ROAD STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-21P
TILE [ etete miE [ Change [ Addition
NAME - - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2P
TILE ] Delete TITLE [OJchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 3 pelste THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete THLE {JChange [ Addition

. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 director
of the corporauun or the receiver or trustee empowered 1o execute,

: report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytme Phane #

OF RS- 0D 9%- 35‘6-058f




