2001 UNIFORM BUSINESS REP(;RT (UBR) FILED

DOCUMENT # P96000065040 Mar 14, 2001 8:00 am

1. Entity Name
THE CERAMI INVESTMENT GROUP, INC. Secretary of State

03-14-2001 90497 046 ***150.00

Principa) Place of Business Mailing Address .
6070 SABAL CROSSING COURT - . ) 6070 SABAL-CROSSING COURT
PORT ORANGE F!. 3224 . ’ . PORT ORANGE FL 32124 ~ _
S S N TR X1 L1
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 59-34[)1702 Applied For
Not Applicable
Zi Count Zi Count it
o ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ) . Name B _
CERAMI, VINCENT J Sireet Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
6070 SABAL CROSSING COURT P
PORT ORANGE FL 32124
City FL Zip Code
8. The abaove named enlity submits this statement for the purpose of changing its registe'red office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed o printed nama of registerad agent and title it applicable. {NOTE: Registersed Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizllonr?dag g:tlgl;]uti:: neing 0 fg‘ggohg?ésae
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE OP 3 elete TITLE [ Change [ Addition
NAME CERAMI, VINCENT J NAME
sweeranoaess | BO70 SABAL CROSSING COURT STAEET ADDRESS
CITY-5T-ZIP PORT ORANGE FL CITY-§T-2IP
TILE [ Delete TMLE [ change [ Addilion
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O pelete TITLE [J Ghange  [] Addition
NAME . B NaME U - e .o - -
STREET ADDRESS STREET ADDRESS oyt
CITY-8T-2IP CITY-ST-7iP
TIILE [T Detete TImLE _ O cCrange [ Addition
RAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-7IP

13, | hereby cenriify that the information supplied with this filinég does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or plemental report is ty accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or t| eiver or trustee em argflio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atdbhfnent with an addrege” Aith Afl other like empowered.

Do ViNgenT T Ozt 32lo)  os-scu-2m

5=

SIGNATURE: _

SIGNATURE AND TYPED :{h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P‘e&’ D a\ﬂ‘ Date Daytime Phons ¥

\

CR2E034 (10/00})



