2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT #  H41534 May 23, 2002 8:00 am|

17 Eniy ams Secretary of State .

RAMELL PROPERTIES, INC. 05-23-2002 90002 006 ***158.75

/—"_'_'-“—,:&
Mailing Address

1560 56TH S0. W
VERC BEACH FL 32966
us

2. Principal Place of Business 3. Mailing Address

AR AR B
395 £, A ST N e s
ﬁ%?-}}-;& /43214 Surte%/%"/’/ Vg DO NOT WRITE IN THIS SPACE

ity Stat Clty & State 4, FE) Number Applied For
/%2(/4 4 /2_ 59-2518547 Not Applicable
Zi ” Countr Zi Count iti
" y P & 5. Certificate of Status Desired [E./ $8.75 Additional |
32 7ﬂ3 _gf /V 4 - o o - T« ~Fee Required - - ~ E
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMO
GENT’ ND E Street Address (P.O. Box Number is Not Acceptable)
1560 56TH SQ W
VERQO BEACH FL 32966
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.,
SIGNATURE
Signatura, typsd or printed name of registerad agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) CATE
5 Thi ion is el isfy | i I
&. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change  [J Addition | &S
NAME GENT, RAYMONE E NAME &
staeer aooness | 1560 56TH SQ W STREET ADDRESS §
onv-gr-ze | VERQ BEACH FL 2960 CITY-S1-2P o
- o
TITLE ST  Delete TITLE [ cChange [ Addition | G
NAME GENT, MELVINA NAME
sTReeT aooRess | 1560 56TH SQ W STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32966 CITY-57-ZIP -~
e * - = = - = =[O pelete | LIS - R - ~# - - Change [ Addition .
NAME ] NAME 7
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-21P CITY-8T7-21F
TIILE ’ O celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2IP CITY-3T-2IP
TMLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP 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. | {urther 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 corporation or the recgiver or trustes empowered te exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpght with an address, with ali other gwered.
SNATL 4l Va2,
SIGNATURE: 7, V' 25/2UIRED 6’/;?4’%3 26/
) IGNAAURE AND TYPED OR PRINTED NAWE OF SIENING OFFICER OR DIRECTOR TV oad Daytime Phone #




