2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T,

DOCOMENT # H38445 May 13, 2000 8:00 am

RAM REALTY OF CENTRAL FLORIDA, INC. Secretary of State

- 05-13-2000 90039 043 ***150.00

Principal Place of Business Mailing Address
234 WEST CHURCH AVENUE 234 WEST CHURCH AVENUE
LONGWOOD FL 32750 LONGWOOD FL 32750-4116

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

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

59-2532043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

___:.V_‘EENE&-FRANKA:"L O Strest-Address (P.O.-Bon-Number-is Not-Acceplable) - ——— - —

[RRAASNE Stz Belos

A ! ‘ 65 City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable. {NOTE- Registersd Agent signature required when renslating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fe):es
(See criteria on back) C Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O Detete TITLE [ change (] Adition
NAME WERNER, FRANK A, 1l NAME
STREET ADDRESS 121‘ HARBOUH DRIVE STAEET ADDRESS
CITY-ST-2IP LONGWOOD FL 32850 CITY-ST-2IP
Tme [ etete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZIP
TIMLE [ Celete TITLE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIF
TILE O pelete TITLE [ Change  [J Acdition
NAME ‘ HAME
STREET ADDRESS BT . ¢ STREET ADORESS
CITY-ST- 2P "L CITY-S1-71P
TITLE ™ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. { hereby certify that the informaticp-etPplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppfBmental report Js true and accurate and that my sjignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rgefiver or trusieg /-. pd to exacute thareport 'equired by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12if

changed. or on an giagiinent with an addre,
TN

I othEke g
l Date Daytme Phone #

a3 ]
e ALY
GHATURE ANDT(PED OR PRINFPED NAME OF SIGNING orﬁcsn OR DIRECTOR L

N N

L



