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2002 UNIFORM BUSINESS REPORT (UBR) Jun 17’ 2002 8:00 a 5
= Secretary of State ' I
t 1 !
DOCUMENT #  P0O1000001924 05-19-2002 90126 001 ***317.50 ’
1. Entity Name ‘ ) :
TIO RAMON, INC. - _ '
Principat Plac;e ojBuanéss h
T 150 EDGEWATER-DR-6TE-A Sk 1 . "
. OREANDO-FL-32901 T T ORMANDO.EL 32904 ) o - - 5
IO T TR P W H e P e e i '.". s o - Lo 1
) Dekg s 232257 - | R, R 1
2. Principal Place of Busingss _ | 3 Mailing Address - B
Suita, Apt. #. etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE L
City & State City & State 4. FEl Number . Applied For
SY - NGOG L 2 Nol Appicable
- N L
ap Country zp Country 5. Certificate of Status Desired 8.75 Additionat
Feo Required
6. Nams and Address of Current Reg d Agont ) 7. Nems and Address of New Reg|! d Agent
Narna
DORMAN, F. RAY . ’ Street Address (P.O. Box Number is Not Acceptable)
2046 COUNTRY SIDE CIR SOUTH
ORLANDO FL 32801-8945
City FL I 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
Sigrurure, typad or priniadt name of regisiered Sgentanditiaitapplicabie.  (NOTE: Registared Agent signature required whon rainslating} DATE
9. This corporation s efigible o satisy s riangible FILENOWII FEEIS$15000 ¢ | v 0 o i -y
;. Taxfiing requirement and elects to_do\s‘o; R Atter May 1,/2002 Fee wilt be $550.00 . ogillE’:z:»g:rSjag::;?guﬁg:ﬁch O - f?de%quhlg:ye? °
v .(Seecrieriaonbatk) Mt ¥ O Make Check Payable to Departmant of State : ) )
1. - - ) QFFICERS AND DIRECTORS - vy «/- 1y mes oo ul2, . _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
LTI Y vy | T ;21' ,eay L ) Ol Change [ Auitiion | 5
et - — | -OORMAN, F: RAY -~ .0 LD - o -l - S, e
saeeravosess | 159G-EDGEWATER DR STE A swross | 731 4. Bl 45 ooy 4/ 3
or-st2 | -OREANBOFL-32804— ov-sT-2p A7 Dokn, 2 33757 &
TITLE 3 Delete Tme [ Changs [ Addilion | &5
NAVE NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-81-2P .
TITLE- O Delete TLE [ Change [ Aadition
NAME NAME
- | ~saest aoomgss | —— T T STRERIABORESS f~ T e e -
CTY-31-2P oiy-sTze
me O oelete mLE I crange [ Adition
L NAME. . o .o e ] - '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-ST-2P
e O petete TLE ‘ [JChangs ] Addition
MAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P Cmy-S1-7P
TME O] Delete - TME {0 Change [ Aadition ;
NAME NAME I
STREEY ADDRESS STREET ADGRESS
QTY-st-zp CITY-5T-2P
13, | hereby cerﬁlg that the intormation supptied with this ﬁ!iné; does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated an this repart or supplemenyal report igrue and accurate and that mmy signature shall hava the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the recei stoe em ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac| addre: it all other like empowered,
¢ 4y r pi Bt "%/ ﬂ E / /
SIGNATURE: . f/ﬂ/ﬁw) il KRy Lokmnd) L /;p f oo foawe. 852. 23¢- 360 /
IC TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR fDate ¥ Deytme Phone #
i’




