2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000045652 Apr 26,2001 8:00 am

1. Entity Name

ecretary of State
LORENZO RAMUNNO, PROFESSIONAL ASSOCIATION e SO 012 e e

Principal Place of Business Mailing Address
BAH-SW-SF=-RE200 P.O. BOX 771313
4856~ OCALA FL 34477
QCALA FL 34— Us
us

B0037818
[N

NI

2. Principal Place of Business 3. Mailing Address Hll”"l Hl 'll
WEE S Hew y Jod

Suite, Apl. #, etc. Suite, Apt. 4, et DO NOT WRITE IN THIS SPACE
200
ity & State - Cily & Stale 4. FCiNumber 6540419050 Applied For
C A’ L r4 FZ' Not Applicable

%Dif q 7 (ﬁ C?jtrys 1P Country 5. Cerilficate of Status Desired O $8.75 addiional

Fee Reguired

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RAMUNNO, LORENZO L Ad PO Hurpbor jsNot Acceptagle)
ree TENe) urpber js,Nof
6144-GW-ST D200 VAR R M Ok i
S i T™e JFo
OCALA FL 34477
Gity ) i Code
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8. The above named gpliy submits this statement | ourpose of changing its reyistered officé of fegistered agent, or lgoth in the State of Florida
LORENZO Pm‘ﬁbh NE
P e e ) [7( — N ;oo
SIGNATURE ﬁ /q /
‘.&gﬂa‘ﬁ—m. lyueM;mnt?dyne of registered ghent and title 1 apolicanle TMOTE: Reg stered Acent signatare -eovirsd when rsinstar o} CATE
9. This corporation is eligible to satisty its Intangible =i S - ‘
. = . A 10. Election Campaign Financing $5.00 may B
Vo WIAY 1200 : . y Be
Tax filing rgqu\rement and elecis to do so. - or ulay g, 2007 | Trust Fund Contribution [ Added to Feas
{See criteria on back) [l Male Chask Payadlaic I
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DP O Deleze e B crange [ Addition
HANE RAMUNNO, LORENZO R
pr— " oy ,
SR TANRESS | G444-SWHSTRD 200~ sterrioneess | o (ST 8 S Hwy 200 Seecke 30a
CNY-ST-2P OCALA FL 34477 CIY-ST-20P e A4 FL 2 gy 7(0
TITLE [ polete TILE A change [ Adaition
NAME NAME
STREET ADDRESS STREET AZDRESS
CiTY-ST-2IP oY -S1-4p
TLE M Galea TILE [ Change  [] Addition
AME MAME
STREET ADORESS STREET ADDRESS
CiTY-S5T-ZIP CITy-51-21P
TITLE L Delete I'LE [ Change ] Adction
NAME iz
STHEET ADDRESS SREET ASDRESS
CITY-ST-ZIP CITY-37-7IP
TIELE O oeiete TILE [JChange  [] Additinr
HAME MEME
STREET ADDRESS STREET AZDRESS
CiTY-ST-2IP CITY-S3-2P
TITLE M peiete TITLE ] Change [ Acdition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-21P CITY-8%- AP

13. |'hereby certify that the information suppiicd with this filing does not quaiify for the exerption stated in Section 119.07(3)(1). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is irue and accurate and that rmy si gnature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the carporation o the receiver or trustes empowered to te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenl | address, with all e empowered

froteercsd  fokonze Ruanasee £)-16. 200/ gs*q S50
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Daybie Phors &

CR2E034 (10/00)



