— e S -

2003 FOR PROIFIT CORPORA‘I‘FON
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

RAMS PATCO, INC.

P02000012760

Principal Place of Business
95 HIGHWAY 17-92 WEST
HAINES CITY FL 33844

Maifing Address

95 HIGHWAY 17-32 WEST
HAINES CITY FL 33844

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, BiC.

FILED

May 15, 2003 8:00 am
: Secretary of State

04-28-2003 90512 046 ***150.00

JJUI L AVE

R

[0 GHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FE| Br Applied For
U +35 959992 [ voricae
Zp Couniry Zp Country 5. Cemﬂcate of Status Desired O $8.75 Addttional
. e e L T | e st S — —-FaeRequired. . . ___|...

) 6. Name and Address of Current Registered Agent 7. Namo nnd Adduts of New Hegiﬂerad Agont . )
i T T | Name T e et |
""" T SPIEGEL & UTRERA, PA T o w — i — = ————

Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR . .

MIAMI FL 33145 city . _ FL Zip Code
8. The above named antity submits this staterment for the purpose of changlng its regustered office’or registered agent, or both, in the State of Florida. | am I'amuhar with, and accept .

the obllgauons of registered agent. ;
SIGNATUHE i e S . :
: Sigratuts, typed OF printed narns of regisiered agen and litle i apEhcable. ; <= -, INOTE: Regrtered Agent ﬂmwmwm, L4 e L T v vmfemm s
FILE NOWI! FEE IS $150.00 ' B IR _ _' ‘. LT T -
; S = '> | '+.9. Elgetion Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 . { tn: - T Trast Fund Contrbutian, Aded 1o Fe{g
Make Check Payable to Florida Department of State .
10, QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 11
e 10 O vetete e O Crange [ Additon | &
HANE PATEL, RAKESH | NANE g
smeet aporess | 95 HIGHWAY 17.92 WEST STREET ADDRESS 3
crv-st.ze | HAINES CITY FL 33844 CITY-§T-2IP &
— &
TinE O Detete HE D) Change [0 Adéiton | &
NAME NAME
| -STREEV ADORESS | _ - STREET ADORESS
CITY-ST-2P - T - ofY-51-2f __ _
TTLE [ Detete e Clcrange [ acdiion | —
b e - ‘ NAME . o -

STREEY ADDRESS STREET ADDRESS A J
CiTy-51-21P CITY-ST-0P R .

_ UnE _ R - O pelete Tme - I Change [ Addition

. NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-51-2P
e LI patere TME [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P cry-sT-2IP
TILE 7 Delets TILE O3 Ghange [T Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§i-21P CTy-S1-3P

12, | hereby certi
indicatéd on this répon or supplemeantal repor ’
ol the corporation of the racerver OF trus ,e
changed, or on an attachmenl wifya -

tha1 ‘the inlormalion supplied with lhls ﬁ\ing
We an

all other like empowsred.

% JAAw> ¢

doss not qualify for the exemplion siated in Section 119.07(3)(i). Florida Statutes. | further certify than the information
accurate and that my signature shall hava the same legal etlect as il made under oath; that | am an officer or director
red 1o exgcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it

SIGNATURE:

DnymvPhcm!




