- ST
DOCUMENT # K35825
1. Entity Name -
RAMADAN HAND INSTITUTE, INC.
Principal Place of Business " Mailing Address
9303 MW 143RD ST. P O BOX 940
G-IS.AGI-IJA FL 32615 t[lé‘m FL 326160940

2. Principal Place of Business

3. Mailing Address

A

FILED

Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 90101 027 ***150.00

I

|

T

5211 S.W. 103rd Drive
Suite, Apt. #, atc. Suita, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Appliad For
Gainegville, FL _ _ 58-2013224 Not Applicable
Zip Country Zip Country — . $8.75 Additignal
8. Certificate of Status Desired -
) 32608 us ! 8 Foe Raquired
6. Name and Address of Current Registered Agant : 7. Name and Addreas of New Reglstersd Agent
Name '
EVANS, REBECCA G. ‘ Strest Address (P.0. Box Number is Not Acceptable) — _
9303 NW 143RD ST  — R - 7.4 ¥ .
ALACHUA FL 32615
Gainegville
City Zip Code
. . FL 32608
8. The above named entity submits this statemsént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, lyped or prntad name of regisiared sgan and nde if applcdbis. {NQTE: Ragratsred AQsnt tignklute required whan rowstatg) DATE
9. Tnis corporation is eligible to satisly iis Intangible FILE NOWI!! FEE IS $150.00 ' . ) .
. - 0. Election Campaign Financing $5_00 May Be
Tan filing reguirernent and eiects 0 o 0. After MAY 1, 2000 Foo will be $550.00 Trust Fund Contribution. Added 1o F

(Ssa criteria on back) " Make Chack Payable to Department of State
17, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ o 0 petee TE Dtnange £ Aeition
HAME RAMADAN, A:"MONEM WME
STReEY ADDRESS | 9303 NW 143RD ST. STREET ADDRESS
Giry-St-2¢ ALACHUA FL 32815 civ-st-zp
e VPST O Delete e 3t Cange [ Addition
NAME EVANS, REBECCA G NAME
swerTaookess | gang N’W 143RD ST. STREET ADDRESS 5211 s.W. 103xd Drive
CITY-ST-27 ALACHUA FL CTY-5T-2P Gainesville, FL. 32608
TNE h [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P LITv-S1-np
e T - - /" “Clodee . § TE T D Change  [J Addition
NAME NAME
STREET ADORESS . - | STREET abOReSS
{ITY- 5T-21P CIFY-ST-ZP
TITLE ’ 3 pstete NILE O Change (O Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
GiTY-ST- TP CITY-ST-2P
TnE ] Deizte TE D Changs [ ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-21P CHY-ST-21P

13. | hereby cerify that the information supplied wilh this filing does not qualify for the examption stated in Section +19.07(3){i). Florida Statutss. | further certify that tha informalion

indicated on this repon of supplemanial repor is true and acturate and that my signatuie shall have the same legal

ect 25 f made undet oath; hat 1 am an officer or diractor

of the corporation of the receiver o Irustes empowered to execute this report as required by Chaptar 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE:

01/10/00

2

(352) 367-930

CR2E034 (9/99)



