2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT # P96000019625

RAM INSURANCE AND FINANCIAL SERVICES, INC.

Secretary of State

01-27-2003 90129 016 ***150.00

Mailing Address
P.Q. BOX 986

Principal Place of Business

303 ALLENS RIDGE DRIVE EAST
PALM HARBOR FL 34683

us Us

PALM HARBOR FL 3468240966

2. Principa! Place of Business 3. Mailing Address

ARSI R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number 364
59-3 161 Not Applicable
Lrp Countty Lo - ER _— |- 5.:Certifcate of Siatus Desied = -~~~ —~$8-19_Addtional _ _-_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o7 Name
SS, R

MA ARSKY’ OBERT Street Address (P.O. Box Number is Not Acceptable)

303 ALLENS RIDGE DRIVE EAST

PALM HARBOR FL 24883

City

Zip Code

FL

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

Signatute, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets 1iE [ cChange [ Addition
NAME MASSARSKY, ROBERT NAME
sreeTanoness | 303 ALLENS RIDGE DR, E STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL CITY-57-2p
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-5T-2IP
TITLE " [ Defete N B T T ) G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-21P
TILE [ Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-ZIP
TITLE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addilion
HAME . . . NAME
STREET ADERESS STREET ADDRESS .
T pITY-57-7P - CITY-5T-21P
- |

12. | hereby cemfy that.the information supplied with this filing does not quallfy for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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

d 1o execute this report as required by Chapter 607, Floridg Statwtes: and that my name appears in Block 10 or Biock 141t

all other like empowered.

VIR berr Mg sonect

of the corporation Qr the receiver or
changed, or on an attachment with

aFee empowe
A 7,

4) Er")

SIGNATURE:

SIGNATURE AND TYPEDIOR FFHNTED NAME Ol

IGNING OFFICER OR DIRECTOR

Data aylime Phong #

Arm =R

CR2E034 (10/02)



