FILED

v e L.

2003 FOR PROFIT CORPORATION Secretary of State

May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

05-01-2003 20801 034 ***150.00

DOCUMENT #  P02000030463

1. Entity Namme

RAMALI GROUP CONSULTING.INC.

Pringipal P]a;:e cf Business Mailing Address 5 50 4 357 2
%04 EAST 97TH AVE. 2804 EAST 97TH AVE.

TAMPA FL 33612 TAMPA FL 33612 .

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stats 4. FEI Number Appliad For
. |33 o4t 4 [T noptcase
g% @ / 2 Cﬁn% ‘4, an Country S, Cenificate of Status Desirad 0 gese'gesq 3’3:;“0“3'
o 6. Narm and Address of Guent Registered Agent _—_ _~ | . 7_Name ond Addresu.of New Reglstersd gent_ | __ _._
. .,.-.'.-—-..-_.-._._-' e an et _‘ B Name - . Fax
MOORE, ROSE A Street Address (P.Q. Box Number is Not Acteptable)
2604 EAST 97TH AVE. .
TAMPA FL 33812

City

FLTZip Code

8, The above named enlity sqtgﬁ'li!s'this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE e
'.Iti . 2 Signanuru, typed or privted name of regiired agent sha Une ¥ applicabin NOTE: Ry Agent sig, Teguued when ) DATE
e
L o
. mFlLE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
- Atter May 1, 2003 Fee will bs $550.00 Trust Fungd Contribution. Added 1o Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T Own [ Detete TIHE O] Crangs [ Addiion | &
NAME, Rose Ann Moore. RAME S
smETAOREs | Slpok 2. Ahth Aue STREET ADDRESS 3
ot | tdeapd, H. 32 lela o128 &
TiTLE R 1 Dalete TME O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-21P
™, | . . __Deets . _QJowme _} Clchenge  lagaiion j
MAME NAME
| STREET ADORESS : .- —_—- STAEE1 ADORESS PP R - P
CiTy-§1-2P CiY-Si-2P |
me 1 petere TiTLE DClchange [ Addiion
NAME ‘RAME
STREET ADORESS STREET ADUAESS
CITy-s1-210 Cly-51-2P
— |
e O Gekete TIE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP oY - ST- 21
e 3 Delete WLE Ol change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2P CIFY-S7-2P
12. | hareby certify that ihe informalion supplied with this ﬁlin(? does not qualify for the exemption stated in Section 1 19.07&3)(1). Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is rue and accurale and that my signature shall have the same lega! effect as i made under oath; thal | am an officer or diraclor
of the corporation or the receiver #f tlystae ampowserad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bjack 10:r Block 11 it
changed, or on an aftachmant addrasg. with all other jike empowered.
SIGNATURE:




