2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003706 May 04, 2001 8:00 am!

1. Eniy Neme Secretary of State

RAMATA, iNC. 05-04-2001 90130 044 ****6] 25
Principal Place of Business Mailing Address
HessE2ae—  1417-2 D@\(ﬂhm C/O WEINMAN. STEVE
CAPE CORAL FL 3290 -Te B Ta b B s
V""’N\l’e‘ e e 19172 e
us " pRADY Bred
PROD o35 el
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%921 15 Not Applicable
Zi G Zi 1 iti
® ounry P Country 5. Cemf:cate of Slatus Deswed O $8.75 A.""”E"a' R
O I - - |t P i ——=.~ —Feo Required ~- ~
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WE|NMAN, STEVEN D Street Address (P.0. Box Number is Not Acceptable)
+006-SE-HAVE w17-8. Oe QRADO BLVD
CAPE CORAL FL 33930 Surnf; : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. (NOTE; Registerad Agent signatura required when [ainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS . 11, ADDITIONS!CHANGES T0 OFFICERS AND DIRECTORS N 10
TILE D Doelgz - § T0E ~ hange (] Addilion
NAME AKIN, RICHARD NAME m\ P
STREET ADDRESS | 4988 ~3P~DdAM STREET ADDRESS ’L' ' 7 3 RAbO %L‘)D Suiz ."gé
CITY - 5T-2IP CAPE CORAL F]_ 33990 CITY-ST-2IP
TLE D O3 Detete TITLE l [3€ange O Addiion
NAME WEINMAN, STEVE NAME -1 \ ?Rmb B vp
STREET ADDRESS | «4235-SE~PAVE STREET ADDRESS ‘LH 7 m
emy:st-2r = - [<CAPE CORALFL 33990 - -7 omytst-ze- 90 i TE L]g'é '
TILE D [ Delete THLE ? Change [ Addidon
e AKIN, SHARON e M17-2 Do\ Prase Blup X
STREET ADDRESS | 281735 SF 24-AVE- STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP SV ]']’3 L}?L
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS 0 STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IF
L
12. ! hgreby certify_thai the information suppljgki jartiliph dods not qublify for the g pticn stateg in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental p€ d Gngture shall hge the samg legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trydfee e g thi a firec by Chépter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witleh gddrads,

SIGNATURE:

e }/‘/5 —0 |

T SIGNA’ _{ D TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Date v Daytime Phone #

CR2E037 (10/00)



