2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEIL ST. JOHN RAMBANA, P.A.

P01000009977

Principal Place of Business

227 N. BRONOUGH ST.. STE. 205
TALLAHASSEE FL 32301

Mailing Address

227 N. BRONOUGH ST.. STE. 205
TALLAHASSEE FL 32301

AY  8986E00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

2, Principal Place of Business 3. Mailing Address
52 Nnesee s2 1 E . Tennessee St.
Suite, Apt. #, etc. ~“Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymbear Applled For
Tallohaggee ¥« [ Tallghacse—= - ~{54 3515 Not Appiicate
le Country Zip Country $8.75 additional
5. Certificate of Status Desired A :
%7/7904 NV %m( I as Fee Required
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) T Name T T o T =
el J’f Uohn Ra mba noe

RAMBANA, NEIL ST. JOHN ESQ
227 N. BRONOUGH ST., STE. 205
TALLAHASSEE FL 32301

Slrei A(ddress {P.0. Box Number is Not Acceptable)

St

('Pﬂﬂp(’<qﬂ,g_

FL

“Yratla hassee

3% 20V

8. The above

in the State of Florida.

SIGNATURE

mgub¥31h|ﬁ@or 2 punpose of cHanging its register

edﬁfhce or registered ag
A\ SUS

Lot Lk

GM mo“[

27‘ oL

Signature, typed or printed name ot

isterad agent and title if apphcabls

(NOTE Reg:stered Agent signature required when reinstating)

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

(See criteria on back)

Make Check Payable 1o Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. . OFFICERS AND DIRECTORS 12,

TIMLE E‘! . R !94 1 peleie HILE [ change [ Additien | &

NAME ive, | Sf’ Sf)lq w Qm LA NAME @

STREET ADDRESS ‘? [} . '12 nn &56&»5 2 3 g STREET ADDRESS §
5T : ) ST m

cITy-5T-2P 4}/&&6\56{ F L. 3 CITY-ST-2P g

TITLE [ Delete TITLE {7 change [ Addition | G ‘

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CTY-ST-2P

TITLE [ peletz TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST- 2P

TILE g [ osleta TITLE [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

e Cooen | me SOO00S S 7 1 S5 D

2:::&1 ADDRESS :::EET ADDRESS -04/23/02~-01085--003

spik150,00  s#x%l150. 00

CITY-ST-2IP CITY-ST-2P

TTLE [ Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-10P CITY-ST-2P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental repe

of the corporation or the receiver or trustge efippw

changed, or on an attachmynt witf ap.afidress,

SIGNATURE:

does not qualify for the exempticn stated in Secti
true and

accurate and that my signature shall have the same leg
ét as required by Chapter 607, Florida

S ME:(S‘f jo 0

ion 119.07(3)(i), Florida Statutes. | further certily that the information
al effect as if made under oath; that | am an officer or director
Staiutes; and that my name appears in Block 11 or Block 12 if

?\ &3 F50.224.452
A MVanc

Y.27.02

-ty

Dayiime Phone #




