: | FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

YUY [

DOCUMENT # P01000019480 Secretary of State :
1. Entity Name 02-04-2003 90075 009 ***150.00
RAMON A. LOPEZ, LM.T., INC.
Principal Place of Business Mailing Address
3909 WEST CRAWFORD STREET 3909 WEST CRAWFORD STREET 90 0 17 3 42
TAMPA FL 33614 TAMPA FL 33614
2. Principai Place of Business 3. Mailing Address . “II"II( ’” ||"' “I" "m II’” "m II’I] ”l'l m" Il"‘ "I” "ll ‘II‘
(5107 Bhow R d PO OTY /583 |
. Suite, Apt. #. efc. e ) . Suite, Apt, #, etc. . . FCHECK HERE IF MAKING CHANGES
i N .
City & State City & State a 4. FEI Number Applied For
— " . - -
iQ yr) DA i (O:’l JQ/ ; o 4 ;C/o.q oa_ 59-3698244 Not Applicable
zip ! Country Zip Country . _ $8.75 additional
) ' 5. Cerlificate of Status Desired O . h
23625 uUspH 3565\5"5835 Us A - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg
SP'EGEL & UTHERA’ PA Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
‘ City ) FL Zip Code
8. The above named-entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . . ) ) .
- A . : i - * S E T -=+8.-Election Campaign Financing~ =" - -§5.00 May Be -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O celete THLE ﬂChange [] addition g
NAME LOPEZ, RAMON A NAME S
STREET ADDRESS | 3909 WEST CRAWFORD STREET sreranoiess | L L O SHAW RN 3
oTvstae | TAMPA FL 33614 I | TAMPA €l 3325 g |
o
THLE D o O pelete TITLE ) [ change [ Addition g j
HAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP i
TITLE [ Delete MLE [ Change [ Addition 1
NAME NAME 1
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-S7-2IP ' i
THLE [ Defete TILE " Oecrange 7 Addition i
NAME NAME - 4
STREET ADDRESS | . - - . _ oo - |-STREETADCRESS |. .. . - .. Sl e e R
CITY-ST-21P ) CITY-S1-21P -
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME —
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE I Delete TILE ' ‘ OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporatior or the recaivgr or trustee empowered to execute thig-report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attacfiment with, an address 4vith all othselike empowerad.
SIGNATURE: . //z%'a £/39626 411




