2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # PO0000032221 X Mar 06, 2001 8:00 am

1. Entity Name Secretal’y Of State

RAMPART INVESTMENTS, INC.
03-06-2001 90007 014 ***150.00
Principal Place of Business Matling Address
1359 PINEWOOD ROAD 1359 PINEWOOD ROAD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

2. PrincipalPlace of Busing

T boa. 55T e NNNWREWMATHA

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FE| Nymber Applied For

RgrieVedra FU anie"Vedra, Fo 59- 3646369

Z- oy 50 c ‘ if i $8.75 Additional
gic 81 JXH 3220 % > &?ﬁ’ 8, Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ?HEH%&S%%»E Bl][LbIﬁéw T e " "Stréet Address (P.O.- Box NGGET i$ NOt ACCERIABIS) ™=~ 5™ "S5 wt” s ni
233 EAST BAY STREET #930
JACKSONVILLE FL 32202
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 of registerag agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ﬂ\Chane [ Addition
NAME MOYE, ARELYS NAME
STREET ADDRESS | 1359 PINEWOOD ROAD sTheeT aponess | & PABLO
arv-stz2e | JACKSONVILLE BEACH FL 32250 avse | PONTE VEDRA SeAck FL 32082
TITLE [ Delate THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
| -cmy-sT-zP e s e oot e - ¢ e e e ==} CITY:ST-2IP . .- . e
TIMLE [ Delete TILE [ Changzg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET AODRESS
CITY-51-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. | hereby cetify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmen n address, I gther like empowered.

¢ _AReLys vioye  3[oifol Goy)332-9.94

susNKmaE/Ano wpﬁryn PRINTED NAME GF SIGNING QFFICER OR DIRECTOR ¥ ~raytime Fhana #

SIGNATURE:

Vi Fi

CR2E034 (10/00)



