FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # H38445 ecretary of State
1. Entity Name 04-28-2003 90474 035 ***150.00
RAM REALTY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address . -
234 WEST CHURCH AVENLE 234 WEST CHURCH AVENUE _ wues
LONGWOOD FL 32750 LONGWOOD FL 32750 o
S S RMICRRECRRAERERRRN

Suite, Apt. #. etc. Suite, Apt. #. etc. {1 CHECK HERE IF MAKING CHANGES

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

59-2532043 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eselgesq L;:i\:i:;tional
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tie Name

WERNER' FRANK A" U - Street Address (P.O. Box Number is Not Acceptable)

1211 HARBOLUR DR.

LONGWOOD FL 32750 ]

. City FL [ ZPCode

8. The above narmed entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations c;grered agent. ™ .
SIGNATURE ___ M / % %QA)J

Signature, typed or printed name’ui registered agent and titla if applicable. {NCTE: Ragistered Agent signalture required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 .
— . Election C ign Finangi
Atier May 1, 2003 Fee will be $550.00 e o G aaneif 1y 5500 way 2o
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PT O Delete TITLE [ Change ] Addition
NAME WERNER, FRANK A., Ii N
STREET ADDRESS | 1211 HARBQUR DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CIT{-ST-ZIP
e ] Delete Tle [l Change [ Acdition
NAME NANE
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP cny-§T1-2IP
TITLE 3 Delete TITE [ Change ] Addition
NAME NAJE
STREET ADDRESS STEET ADDRESS
CITY-5T7-2P Nowsiar s | B
TImLe [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-ZIP
TIILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | 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
indicaled on this report or supplemental report s 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: =QUPEBS v ad” ‘/é’io’b/()% (‘207! 333467

SIGNATURE AM ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytiffia Phona #

AY 181800

CH2E034 (10/02)



