R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K28693 A retary of State™

RAM FINANCIAL SERVICES, INC. 04-24-2002 90313 028 ***150.00
Principal Place of Business Mailing Address

P 0 BOX 57533 P O BOX 5753

THE REGENCY THE REGENCY

N N SR -

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number " Applied For
58 1?96792 Not Applicable
Zi t Zi ith
P Country b Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T - s - - - Lo - e == —- |-Name- [ [ ———
TOUSEY, CLA? B, JR Streel Address (P.O. Box Number is Not Acceptable)
2600 INDEPENDENT SQUARE
JACKSONVILLE/FL 32202
‘ City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s ﬁﬁ:ilgr:jarcnc?rilr?guzssncmg | Et;‘sd.EERONI!ZB;SBe
(Sea criteria on back) O Make Check Payable tc Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ Chenge ] Addition
NAME KRISHNAN, MOHAN HAME
street anoress | P.OL BOX 134 NA STREET ADDRESS
orv-st-zr | WAYNE PA CTY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME KRISHNAN, VASANTHALAXMI NAME
streer ADDRESS | PO BOX 134 NA STREET ADDRESS
amv-st-zr - | WAYNE PA ‘ CITY-ST-2P
TITLE D Ol pelete [ e . o [J Change (T Addition
NAME KRISHNAN, RAJKUMAR o . NamE T T
streeT a00Ress | P.O. BOX 134 STREET ADDRESS
crv-st-ze | WAYNE PA CITY-5T-2IP
TITLE D [ pelete ITLE [J Change  [3 Addition
NAME KRISHNAN, JAYRAM NAME
street apress | P.O. BOX 134 STREET ADDRESS
cv-sr-ze | WAYNE PA CITY-ST-2P
TMLE D [ Celete TILE [ thange [ Addition
NAME SACHITHANANTHAN, S NAME
street aooress | PO BOX 134 STREET ADDRESS
crv-s-2F - | WAYNE PA CITY-5T-2P
TMLE PlEeXToR. O Delete TME DIREACTOR. [ Changz an
NAME KRISHNAN, midver NAME K RISHNAM, MIGUEL-
STREET ADDRESS | TR BoX | i STREETADDRESS | 12 o Rox [ A
CITY-ST-2ZIP WAYNE , PA CITY-ST-2IP WAYNE TA 19087

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 corporation or the receiver or trystes erppowered td execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dre, i cwered.

SIGNATURE: ___ A i Yosididme 10 l’f//l/w

SIGMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date Daylime Phona #

1SECE00 Il

N

CR2E034 (9/01)




