2000 UNIFORM BUSINESS REPORT (UBR;b °

DOCUMENT # P93000048170 \or 2 FILED
1. Entity Name l' 4, 2000 8.00 am
RAMATE, INC. ecretary of State
04-24-2000 90061 028 ***150.00
Principal Place of Business Mailing Address
432 MEADOW SWEET CIRCLE PO.BOX29 . =
OSPREY FL 34229 . . ——ro - SARASOTA-FIm 392002291
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
j i ied F
City & Stasle City & State 4. FE| Number 59_3233053 Applie .or
Not Applicable
i Count i Cc .
2 Uy Zio ountry 5. Certiicate of Status Desied [ $8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANGIE, RAMSEY Street Address (P.O. Box Number is Not Acceptable)
1706 HAWTHORNE
SARASOTA FL 34239
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registared agent and ttle if applicable {NOTE: Registerad Ww when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible _ . .FILE NOW!!! FEE 13.$150.00 6- N ecti iar Einancing © - - -
Tax tiling requirement and elects to do so. "~ " “After MAY 7, 2000 Fee will bg x 1o. _I?ecnon Campaign Financing $5.00 may Be
gre o tust Fund Contribution, O Added to Fees
{See criteria on back) ] WMake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Additicn
HAME FRANGIE, RAMSEY NAME
stieer anpAess | PO, BOX 2291 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34230 CITY-ST-ZIP
TITLE [ patete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP CITY-$T-2P
TILE O peete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-ZIP CITY-5T-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-ZP
TILE 1 Delete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l_cp_rv-srizr_P b CITY-ST-2IP
TITLE h e I R - S [] Addition | _
NAME
STREET ADORESS ORESS
b emy-stap : CITY-SpzIP

! j g does not qualify for the exepfiption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
trueAnd accurate and that my signglure shall have the same legal effect as if made under oath; that | am an officer or director
powesbd to execute this report as regdiired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the informatj
ndicated on this report or sup
of the corporation or the recei

! changed, or on an attachmel

SIGNATURE: y f T ausey d Sr\mubr'-e 4!L‘+l¥&z G4l-3%e-F23
IGNATURE AND TYPED LR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dy{e Daytime Phone #

- T v

CR2E034 (9/99)



