in N
[N

2002 UNIFORM BUSINESS REZORT (UBR)

FILED
Jun 12,2002 8:00 am

DOCUMENT #

1. Entity Name

JUAN RAMOS, PA.

P01000082558

Secretary of State

05-15-2002 90001 037 ***150.00

v

Principat Place of Businass

5079 SOUTHAMFTON GIRGLE
TAMPA FL 33847

Mailing Address

5078 SOUTHAMPTON CIRCLE
TAMPA FL 33647

—
UM A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Number Applied For
£9-3751 205 Not Applicable
Zip Country , Zip Country ; . $8.75 Additional
§. Cerificate of Status Desired (1] Fee Required
6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Reglstersd Agent . _ =
e — e e N [ Py - - o -
A e e——— e e L e = - I — s - — e Dt et R M e T T e e e o LN VS Y
RAMOS, JU. Street Address (P.O. Box Numbar is Nct Acceptable}
5078 SOUTHAMPTON CIRCLE
TAMPA FL 33647 .
Ci'r.y FL l Zip Code
€. 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.
s
(’SIGNATUHE
- Signature. typad or prnted name of registstad agant anct tifle | applicabde. (NOTE: Reqislergd Agent aignatui regued when reinstating} DaTE
T ) * R ]
e 8. This corporation is eligible 10 satlsly its Intangible .. FILE NOWN! FEE IS $150.00 . 10. on'C ianFinancing © @ERR
,. Tax filing requirament and elects to do so. " After May 1, 2002 Fee will be $550.00 - e 0- E:zzlggndag:rzlr?g\mg:nclqg__, , “fg.gqohggsae
. .. (See criteria on back) T [ﬁ -| - Make Check Payable to Depart;manlofsm_.' e e T L T
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11, .
TmE 7 Derete i CZO [J Change }E’Addiﬁnn s
NAME , NAME Tuan Q/FMOS Ve e )
STREET ADDRESS srEEnRess | SO 7Y Sou el 3
CITY-ST-2P CITY-ST-29 Tamngs  FL 32647 g
e 7 Detete TITLE [JcChangs [ Addition | G
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-ST-2ip CiFy-SI-2iP
Tme U] petesz me o _DOlthange [ Addition
NAME ==-%—= == = = s o AT ol ey
STREET ADDRESS-|- - - . - - - M-smeer agpitEssf S—e - 5 -- - —— T
CITY-87-3p -~ - - - - - - - Lmy-s1-7F - ~|- - - - - - —ur
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7F.
e ] Delete TE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZiP
TILE 0 delete TITLE Dl change [ Addition
NAME R NAME . :
~STREETADDRESS | - _ . e .. - - STREETADORESS [ - - - oo oo o oo e U
LTY-5T-2P . fo. - - R S - - CIY-S1-2P ~ v e AT s e N
13. 1 hereby ceriliy that the informatien supplied with this filing does not qualify for the exernption staled In Seclion 119.07&3)0), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the sama legal efiact as if made under oath; that | am an officer ot director
. of the corporation or the receiver or trustes ergritwered to execule (his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 )
_thangad, or on an attachment with an addred ith all other like empawered. = - L. R I . . .
e TERIT Ty
SIGNATURE: &JL‘J‘:. Lo PRI ;{:{ \i-:f_'l.l"fs';al -.’) "‘/20/5 2 8(3’q-’a'-an
mmmmmnmﬁmmmuqmmmnon DIAECTOR v Defw Davtime Phone # )




