2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 08, 2000 8:00 am
RAM/PJP. INC. Secretary of State
05-08-2000 90213 033 ***150.00
Principal Piage of Business Mailing Address
26212 MADRAS COURT 26212 MADRAS COURT
CHARLOTTE HARBOR FL 33383-2615 CHARLOTTE HARBOR FL 33883-2615
200 SOUTH ORANGE AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C/O WILLIAM M. SEIDER
City & Stale City & State 4. FEL Number Applied For
SARASOTA, FL 650738967 Not Appicabie
Zip Country Zip Country " . $8.75 Additional
34236 USA 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SEIDER! WILLIAM M Street Address (P.O. Box Number is Nol Acceptable)
200 S ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typad or printed name of ragistered agent and Lilis f applicatle. (NOTE: Registargd Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lection G ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I?rz'st\E:ndaén:nfilrigb%i;n:nclng O fg;gﬂohg‘:zsae
(See criteria on back) d Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST {1 Delete TiTLE [ Chenge [ Addition
NAME PALMER, PHILIP J NAME
sTReeT ADORESS | 26212 MADAS CT. STREET ADDRESS
GiTy-st-2p CHARLOTTE HARBCR FL 33983 CITY-57-2IP _
TIILE D [ Oelete TTLE ) change [ Addition
NAME MORRIS, ROBERT A NAME
' STREET ADDRESS | 26212 MADRAS CT. STREET ADORESS
ciy-st1-zi2 CHARLOTTE HARBOR FL 33983 CITY-ST-2IF _ )
TITLE [ Delete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE S o O Dslste TITLE [ Change . [ Additian
NAME NAME g
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP .
TILE S ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T1-2IP
TLE ' 1 Delete L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)), Florida Statutes. | furiner certfy that the information

indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
=2Ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei
changed, or on an atta i,

SIGNATURE: /

ver or trustee empowered tg
il sTher i

ermpowered.

SN RIS

- O

oftplR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




