2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065040

1. Entity Name

THE CERAMI INVESTMENT GROUP, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90005 019 ***150.00

Principat Place ¢f Businass Mailing Address
6070 SABAL CROSSING COURT 6070 SABAL CROSSING COURT
PORT QRANGE FL 32124 PORT ORANGE FL 32124-7150 .
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3401702 Not Applicable
Zip Gounty Zie Country 5. Certificate of Status Desired [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
CERAM" VINCENT J Street Address (P.O. Box Number is Not Acceptable)
6070 SABAL CROSSING COURT
PORT ORANGE FL 32124
City FL Zip Cede

8. The above namad entity submits this staterment for the purpose of changing its registered affice or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when rainstating) DATE
5 Tolcoparion s lgble sl I e | O g | ® SocknCanpsinFronsng 5.0 iy 5o
S ' . Trust Fund Confribution. O Added to Fees
{See criteria on back) U Make Chaeck Payable to Department of State
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP [ Delete MLE [Cchange  [J Addition | &
HAME CERAMI, VINCENT J NAME 2
sTREsT ADDRESS | 6070 SABAL CROSSING COURT STREET ADDRESS §
cmv-s1-2F | PORT ORANGE FL CITY-ST-21P w
TITLE [ Delete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE O Delete TITLE CJchange [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2)P CITY-ST-2P
TIMLE . [ Detete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IF

13. [ hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the refeiver or trustee empowgrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attagehrflent with an addiess _w other like empowered.
SIGNATURE: TMM/ o2 N INCENTT . (ERAM | PEEZIOENY 2)8ls0 Fuut-29218

SIGNATURE AND TYPED YPHINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytims Phone #




