2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) $:00 am?,

it 01000 Secretary of State  ~
SRI RAM. INC , 05-22-2002 90124 031 ***150.00 =
Principal Place of Business Mailing Address
€527 NW 18TH'DR: 69527 NW 18TH DR.
GAINESVILLE FL. 32653 GAINESVILLE FL 32653
2. Princ[pal Place of Business 3. Mamng Address } ‘IIHII‘ m II|I‘ ||||| Ilm I|“| |I“| Ilm IIII’ “I“ I'I’I I"II ’m ,,"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
5 - 3(083 L{' L"O Not Applicable
Zi Ceunt Zi Count < it
® euntry ® ouniry 5. Certificate of Status Desired [ $8.75 Additicnal
-—-—Fee Reqguired
~|~ — - T~ =& Name and Address of Current Registered-Agent— — -~~~ [ - == = "7:’Name and Address of New Registered Agent =~ R
Name
PEATHE’ MICHAEL - Street Address (P.O. Box Number is Not Acceptable)
6527 NW 18TH DR.
GAINESVILLE FL 32653
s City FL Zip Code
8. T\he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
Signalture, typed or printed nama of ragistarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g, ihmfﬁ;rpfratrqn |Ls";elltgnz)l:j tor sz?tls;fyétos {Lr;lang\bls " F"EAE N10\;V!.12 I;EE [S"I$'l 50.05% 0 10. Election Campaign Financing $5.00 May Bo
axti .g fequne Nt and elecis 1o ' |E/ After May 1, 2002 Fee wil be $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P / b . 7 Delste TITLE [JChange [ Addition | &
JY A &
NAME P D DA R 14/\/6/\( D NAME 23
STREET ADDRESS g ) 1 s =K STREET ADDRESS &
CIFY-ST-2p 120 TR ey (REE CITY ST 2P o
Alac4JA P 32 6(S — &
me S D [ Delete TIME [J change [ Addition | G
NAME EATTIE, MICHAEL NAME ;
STREETADDRESS | fp S 2. 7F A (8TFt PRIvE STREET ADDAESS
it | CAWESIILLE, FC 32663 forsr |
THTLE - T D"" T T T T o T e TR [ T T T e e [J: Changa ~~~[]-Addition -
NAME 5/0 LoMDN, KENAN ETe NAME
sReETADDRESS | S (4 o S 235 STREET ADDRESS
CITY-ST-2P = = 26 ' CITY-ST-2IP
LACROSSE, Fe 32658
TTLE (3 Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : . CITY-ST-21P
TITLE co T T O vekete TITLE [Jchange [ Addilion
NAME fea e o NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-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 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with afaddrege, with all other like empowered,
. Sy = o —
SIGNATURE: : CAt==T e ORENIETY Socomo MV HHafrz (352D 339 -9050
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data B Daytima Phone #




