’ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

;
’ PEOCNUMENT # P97000095635 Jan 29, 2000 8:00 am
. Entity Nama
CHARLEEN C. RAMUS, P.A Secretary of State
01-29-2000 90139 045 ***150.00
Principal Place of Business Mailing Address
4807 BAYSHORE BLVD. 4 z'A.GG/ 5801 CAY GOVE COURT
THE CARRIABEHOUSE TAMPA FL 33331-5156 . [Ty
TAUPA FL 061 CAEE D0H1250%
U
> T g MR TN
$Ao| eSTEaD BLID.,
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
- Y ol
I - | gen, T mamen | T
""_ = dp. T -} Country eeme ot %—%’%q%—( N Qw—* - - 5. Certificate of Status Desired- [ ?g'gfq,ﬂffé“"?a"w-
| f»i?ﬁ:._l_'lamé and Address of Current Registered Agent 7. Name and Address of New Regislered Agent .

RAMUS, GHARLEEN C ?’Q‘i—ﬁgﬁ) IS

4807 BAYSHORE BLVD. : GHE *Q SREBB BLV B0 —
THE CARRIAGE HOUSE
TAMPA FL 33611

| P myeas BcH, FL | 253

8. The above name i this statemant for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.

ot oo

SIGNATUR
ignature, typed or printed name of reqistdred agent and tile it applicabie. (NOTE: Registered Agent signature requirad whan remstating)
9. This corporation is eligible to satisfy its Imtangible FILE NOW 150.0 . - ‘
Tax ﬁﬁn;requirememgaﬁd elects \;ydo 30, ¢ After MAY 1 2{:{!}!{}5:532 :ﬁlfb: $5500_00 10. Elecllon Campa'?” E\nancmg $500 May Be
9 ' rust Fund Contribution. D3 Added 1o Fees
(See criteria on back) g Make Gheck Payable to Department of State -
| 1. OFFICERS AND BIRECTORS | I3 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TILE PSTD [ Delete TMLE FS/V‘D FTChange [ Addition
e RAMUS, CHARLEEN C e cH END C.. EPMYS
STREET ADORESS { 4807 BAYSHORE BLVD. STREET ADDRESS &1 ESTRAD B‘-"D A os
Cry-5t-2I7 TAMPA FL 33611 T (Lr, WA LS BFACH ‘Fi-— 33“!? {
TITLE [ Delete TILE ' ¥ O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE o T "Ooelets | TE ' [ change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-21P cuy-ol-2if
TIMLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TIMLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE B : [ change [ Addition
NAME NAME
STREET ADDRESS | smeerAporess
CITY-ST-2IF CITY-8T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 apa sht with a dress, with allL.other like empowerad.

SIGNATURE: \_ S24x N i ’./9-4” [oo @41“)76(-5!1".

SIGNATURE AND TYPETJR PHIN’ED NAME OF SIGNING OFFICER OR DIRECTOR Date f ima Phone #

o



