2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PGE000051180 Secretary of State

1. Entity Name

Feb 04, 2002 8:00 am

RAMON SANTA MARIA, MD PA 02-04-2002 90164 041 ***150.00
Principal Place of Business Mailing Address
"1@1 HAVERFORD AVE 1301 HAVERFORD AVD
SUITE 106 SUITE 106
*SUN-CITY FL 33573 SUN CITY FL 33573
2. Iir‘ifcipal Place of Business 3. Mailing Address
D351 UPPER cREBK HR. | AHO5) UPPER cHEEK OR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suirg 1o SUITE 1Ko
City & State - City & State 4. FEI Number Applied For
SuUs! oIty CEAITER FL. Sun eIty CE ANTIER Fi. 650728969 Not Applicabie
Zip Country Zip Couniry o . $8.75 Additional
33575 HiLt $BOUGH| 336 75 HiL L IBOR0UGH 5. Certificate of Status Desired O Fes Requirad
R . _. B..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ) T - coTT T e T
SAMTA MAR'A, HAMON Streat Address (P.O. Bg‘xaumber is.N-g: Acc\eﬁ%b\e) -
1901 HAVERFORD AVE 4057 PPER CREEK DRIVE
SUITE 108 SUITE 1P
SUN CITY FL 33573 G pfode
Sun eITY cenTBL FL | 45573
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registerad agent and title if applicable. ({NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is &ligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution G Added o Fess
(See critgria on back} O | Make Check Payable to Department of State '
11". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me o ~| D T Detete TITLE E/Change O Addition
vt ** | SANTA MARIA, RAMON NAME A .
sTREET ADDRESS | 1901 HAVERFORD ROAD, SUITE smeeToRess | dOF] UPPER  eRSer P2 S UITE D
erv-sr-z¢ | SUN CITY FL 33573 ov-sze (Sual @ATY CENTRA, Fi. Z387D
ME O Delete TILE [l Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
_TIME e ~) Golate . TLE- ——— - [=}-Change-— =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ] pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3 i
CITY-§T-2P - Qomsnae N R R T e L
me T - - i COoeee’  fome o focTe i Towee o [ Change " Additon
NME o ;'j. o ey " Mo . o -
STREET ADDRESS™| "+ "7+ . EER ) STREET ADDRESS
CTY-ST-2P™" ; CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallify for the exemption 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 thal 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 trustee empowere /£ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with aj otfier like ergpowered

SIGNATURE: _ RENoRI ASAVTA: make ) IHES -9 0‘/ (83)633- 95 04

SIGNATURE AND TYPED OR 1RINTED NAPE OF SIGNING OFFICER OR DIRECTOR Cate Daytrme Phone #

GOV

CR2E034 (9/01}




