2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000045652 FILED
1. Entity Name Feb 21, 2000 8:00 am
LORENZO RAMUNNO, PROFESSIONAL ASSOCIATION Secretary of State
L - B 02-21-2000 90002 008 ***150.00
Principal Place of Business Mailing Address
6144 SW ST. RD. 200 P.O. BOX 771313
1058 QCALA FL 34477-1313
QCALA FL 34477 us
us
e S L RN
Suita, Apt. #, etc. "Tduite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number | iADD”ed For
65-0419050 Nat Applicable |
Zip Country Zip . | Comjtry 5. Certificate of Status Desired (] gg‘ggnﬁ?eﬂ“onal
6. Name and Address of Current Reglstered Agent o B 7. Name and Address of New Registered Agent N
Name
RAMUNNO: LORENZO Street Address (P.O. Box Number is Not Acceptable)
6144 SW ST. RD. 200
B 105
OCALA FL 34477 City FL I Zip Code

B. The above named entity submits this statement for the purpose of chanying its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printed name of registered agent and ttle if applicable. (NOTE Registered Agent signalure required whan reinstating} DATE
. . e
. N I ) m
9. This corporation is eligible to salisfy its Intangible FlLE‘INOW... FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added ‘o Fees
(See criteria on back) -l Make CheckiPayable to Department of State
. ~ OFFICERS AND DIRECTORS I12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITiE bP O Delete TITLE [ change [ Addiition
NAME RAMUNNO, LORENZO NAME
sTREETADDRESS | 6144 SW ST. RD. 200 STREET ADDRESS
CITY-ST-2P OCALA FL 34477 CITY-ST-2P
TITLE 3 velete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS | . -
CITY-S7-2P I CITy-S1-2IP
TITLE [ Delatz TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2ZP
TITLE ' [ pelete | BT [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [J Deletz TITLE {3 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T- 2P I CIY-ST-2P

13. | nereby certify that the information supplied witn this filing does not gquality f'of'ihe exernption é\ated in Section 112.07(3%1, Florida Statutes. | turther certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweread 1o executg this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach an address, with all other, powered.
' —
7% 5'/5 - 00 2 520 PS5 24

Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)

Nt

OR PRINTED NAYE OF SIGNING OFFICER OR DiR|




