2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000099277

1. Entity Name

RAMSS ENTERPRISES, INC,

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90444 009 ***150.00

Mailing Address

2085 A1A SOUTH
SUITE 302
ST. AGUSTINE BEACH FL 32084

Principal Place of Business

2085 A1A SQUTH
SUITE 302
ST. AUGUSTINE BEACH FL 32084

(10043842

2. Principal Place of Business 3. Mailing Address

T

I

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For
57 37/25 ; / Not Applicable
- - " —
“ip Couniry Zip Country 5. Certificate of Status Desired O ?g'gfqlﬁg:d““’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
= L ime e e iae e mm o mad epn e _ __ .| Name M[J A LL g
e —am - _ T - _— e - GA R J=t — - sl eSSy e —
=== \URALLON,"ADOLFO"S™ == : MUK ON=ADOLFO--5=

308 ANDREAS STREET

ST. AUGUSTINE FL 32084

Street Address (P.Ck Sox ber is otAcce'ptanle) -
Tl e/ tovia Blvd:

FL

Zip%o%ogvé

City S'f A g Uustvie

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 ADOLFL & MUR &LLON

/4‘/;44:/ 20, 2001

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regislarad Agent signature required whan reinstaling)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criterla on back) O Make Check Payable 1o Department of State

1t. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TME PD 4 pelete TLE [FChange [ Addition

NAME MURRALLON, ADGLFO S SR. R NAME Muf A[_,l/DN, APOLFO S.SF

sTReeT anoRess | 166 DELTONA STREET STREET ADDRESS | /¢ 6- DELFONA  STREET

Crry-ST-2P ST. AUGUSTINE FL 32086 Ciry-§7-21P ST AuGesTine Ft 320856

THLE VD [ Delaze TITLE CfChangs T Addiion

NAME MURRALLON, ADOLFO S JR. R NAME MURALLON, ApoiFo S IK:

STREET ADDRESS | 314 PALMWAY LANE STREET ADDRESS 3 /4L —f, ot fin wid v Lawr

CITY-ST-2P ORLANDO FL 32828 CITY-§T-2IP Orlancdo,  FL 31§2$

e TD O Delete e ' Ochenge [ Additien
v |MURMLLON. ALFREDS . .. _ . . [wwe_ e

STREFT ADDRESS | 166 DELTONA STREET STREET ADDRESS

ar-s-2¢ | ST, AUGUSTINE FL 32086 CITY-ST-21P

TITLE SD O Delete TLE [J Crange  [J Addition

NAME MURALLON, RAINELDA $ ‘ NAME

streeT AoDRESS | 166 DELTONA STREET STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32088 CIFY-8T-ZiP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

TILE O petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

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 trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with gn addre ith all other like empowered.
%%
SIGNATURE: ADOLES” S, MU ALLoN

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Ant 20,200) Caoy/s7/ 357,

Date

DPaytime Phore #

CR2E034 (10/00)



