FILED

UNIFORM BUSINESS REPORT %rg Jgﬁfét%‘oo"’o?:gt%&"‘
DOCUMENT # K94666 07-28-2003 90153 003 ***550.00
1. Entity Name
ORAM DISTRIBUTORS. INC.
Principal Place of Business Mailing Address
142 MiLL CREEK RD 142 MILL CREEK RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2956124 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desred [ 98-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name. « .. ) T = T =
d HO W Street Address (P.O. Box Number is Not Acceptable)
4800 BEACH BLVD STE.#.5
JACKSONVILLE FL 32207"
' City FL | 2pCode
’a Ths apave named-entity submns 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
f the obllgatwons of reglstered dgent
2
SIGNATURE -
1 ~Signature, typsg or pr\n‘ted name of registersd agent and {itle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!!! FEE IS $550.00 ‘ L ‘
- - 9. Election Campaign Financing $5.00 may Be
Yo After September 10, 2003 Fee will be 5750.00 Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TMLE [ Change [ Addition
NAvE ORAM, Jonﬁm abe
STREET ADDRESS | 1224 JAMNCA"CT STREET ADDRESS
erv-sr-ze | JACKSONVILLE FL CITy-ST-2P J
Fms D I oelete me [OcChange [ Addition
NAME ORAM, JOYCE A. NAME
sTReeT ApoResS | 1224 JAMAICA CT.. STREET ADDRESS
CITY-ST-2IP JACKSONWU_E FL CITY-ST-2IP
TIILE o o [ Dekete TE = [OJChange [ Addition
NAME ) CASON; MELODY L. NAVIE ) -
STREET ADORESS | 9803 CREEKFRONT RD 1203 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32256 GITY-ST-21P
TITLE (2 pelete - TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TTLE [ pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug 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 trupted ‘empoweged to exs

is repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an mowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S'IGNING OFFICER QR DIRECTOR Date Daytime Phone #

AY  £218000

CR2E034 (4/03)



