2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094383 .
PDOL U Apr 25, 2000 8:00 am

RAMONA'S MARKETING SERVICES, INC. ecretary of State

04-25-2000 90103 030 ***150.00
Principal Place of Business Mailing Address
2034 SE 37TH COURT CIR 2034 SE 37TH COURT CIR
QOCALA FL 34471 #103 - a .
us OCALA FL 344715692 o
us

2 s s e AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 3N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3482804 Not Applicable
2o Country Zip Couniry 5. Certificale 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 - - T -
ggallNégh;_ﬁ_’NgT CIR Street Address (PO. Box Numbar is Not Acceptable)
OCALA FL 34471
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 Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and ttle if applicable {NOTE: Registered Agent signature required whan rainstating} DATE
) o o ! 1 "
s v ia™™™ | ator MaY 12000 Fog i ba Sss0gp | 1% SectnCamisign ancing - $5.00 way
x filing requirement and elects : er » 2000 Fee will be $550. Trust Fund Contribution. 00 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O Delgte TITLE [3 Change  [J Addition
NAME CAHN, RAMONA NAME
sTReEr AoREss | 2034 SE 37TH CT CIR STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-5T-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE . _ . _Ochange ] addition
NAME ) NAME "
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TME [ Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY -5T-ZIP CITY-5T-2P

13. | hereby certify that the information gapylied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicatad on this report or supplepfental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recelveyor truglee empowered (o g, aAMs report ds required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

thanged, or on an attgchment _ ith aryaddress, with all othb ; .
SIGNATURE; _—" . A 4100 (352)94- LBz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date — Daytime Phona #

&

/f
-

CR2E034 (9/99)



