FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P02000079376 Secretary of State
1. Entity Name 05-01-2003 90391 030 ***150.00
R.A.M. OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
906 ROBINHCOD CT 908 ROBINHOOD CT
MAITLAND FL 32754 MAITLAND FL 32751
N — MO G RLSN G A
Suite, Apt. #, sto. Suite, Apl. #, efc. , [ CHECK HERE IF MAKING CHANGES
City & State City & Stale FEI Number Applied fFor
o—) OO Dcf7s O Not Applicable
ap : Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addilional
. .. —— . IR R, —— e T A . o . .Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ANDERSON' RICHARD Street Address (P.O. Box Number is Not Acceptable)
906 ROBINHOOD CT
MAITLAND FLL 32751
¢ City FL Zip Code

8. 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. | am familiar with, and accept

the obligations of registered agent.
%

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agenit signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
: 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPT [ Delete MLE [ Change  [J Addition
NAME ANDERSON, RICHARD NAME
steet acoress | 906 ROBINHOOD CT STREET ADDRESS
erv-st-ze | MAITLAND FL 32751 CITY-ST-ZP
TITLE Dvs ‘ Delste TILE [ Change [ Additicn
s HAFFERMAN-RHONDA  /1UDLRS 0/5 A
STREET ADORESS | 906 ROBINHOOD CT STREEY ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 GITY-ST-2IP
TIMLE B " O oelste me | ’ - [ Change  [] Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ Delete TITLE {J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Dakete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP f \ CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin s ot qualify for the exemption stated in Section $19.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental reportAs true an curate- and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee emfbowered to xecute,thls report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an addregs, with all otlg, eempowered
SIGNATURE: __ [BIGH ¥-9%.03 (fm) Y397-2993

SIGNATWAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B o et s e et

?

CR2E034 (10/02)



