2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095635

1. Entity Name e

CHARLEEN C. RAMUS, P.A.

L |

Principal Place of Business Mailing Address

4807 BAYSHORE BLVD. 8751 ESTERO BLVD

THE CARRIAGE HOUSE #502

TAMPA FL 33611 FORT MYERS BEACH FL 33931

us
Principal Place of Business 3. Elhn Address

ABE et PLacs | A3L ClgTwoell LA
Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90035 040 ***150.00

[

DO NOT WRITE IN THIS SPACE

i'? §$ ﬁ-DK-IDA .| C;y‘jlslate PLDPtDA' a. FEI Number  §0-3474990 _

Applied For

Not Applicable

2410 V'SA &40 °

GLoléA 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

RAMUS, CHARLEEN C

8751 ESTERO BLVD

#502

FORT MYERS BEACH FL 33931

TCRARLEEN LAMVS TAFEE

Street Address (P.O. Box Number is Not Acceptable)

A3l CHARTWELL. PLACE .

M NAPLES FL

40

8. The above nameg entity sybmits this stgtement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR

CHACLEED RAMBS, SAPPE 99\'13

l!oq!ol

Signature, typed or printed name of registerad agent and fitle if apRicant® (NOTE Registered Agent signaturs requirec when rainstating)
i ion is eligi isfy i i ]

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8
Tax flling requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS /' 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PSTD A etete TLE @1‘ mhange [ adeition

N RAMUS, CHARLEEN C e &ML&.G.D &M VS 3‘4'

sTRe€T Aooress | 8761 ESTERO BLVD #502 STREETADDRESS | e B Ly G TWELL.

orv-st-2¢ | FORT MYERS BEACH FL. 33631 CiTY-57-2P (3’ P 3.44 l

bl ' '’

TILE [ belete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

- CITY-$7-71p ; -~ - - —~ . | cov-sT-ze — — - .

TITLE [ Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-ZIP

TmE [ pelete TITLE [J Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TIMLE . [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Sl e CITY-ST-2ZIF

13. | hereby certify that the information supplied with this filing does not gualify for tr;e exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same legal effect as if made under oath; that ! am an officer or director
e repeiver opdrustes empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

of the corporation o
changed, or cn anttd

SIGNATURE.

PRINTED W&l

SIGNATURE AND TYTD Oj

NefOFFICER OR DIRECTOR Date

Daytima Phona #

%"Qqavaﬁ

CR2EQ34 (10/00)



