2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (Rg coo0U 059N

1. Entity Name

R-AMER 1cam proTs Tawsperiyme. ‘/

Principal Place of Business Mailing Address

S4o SwsSERTerece Sy Sw st Terra.
Moronte, L 33068 ppciere pL330és

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90018 032 ***150.00

[

2. Principal Ptace of Business 3. Mailing Address
" Suite, Apt #. alc. Suite, Apt. #, etc. DO NOT WRLTE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
LS-053 3455 Not Appiicabls
Zi Countr Zi Count iti
® Y v Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent .u - = 1. Name and Address of New Registered Agent

. e— Name

R HAED T WhTTe

Street Address (PO. Box Number is Not Acceptable)

S¥o Sw S55tA Terge.

Mhrcate, PL 3306 Gty

FL Zip Code

8. The above named entity submiis this statement for Ihe purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Srgnature 1ypeg o7 pINted Narne of regisiered agent and hike 1If apphcable {NOTE. Registered Agent signalure required when remnsiatng) DATE
9. Ihrslfo:poralign 15 eligible tlo salrsfydits Intangible 10. Election Campaign Financing $5.00 May Be
ax 'm? requirement and elects to do so ) bhdermaed A " Trust Fund Contribution. O Added to Fees
{See crilena on back) O Make

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

" — o )
e ﬂ Y /“;izrig 2 WA /7e [ elete TME O change [ Addition g
HAME - — NAME =

SSEL Jerrnce

STREET ADDRESS E‘/" 9w ) / STREET ADDRESS §

Vo5l L
Cirv-51- 2P /}7/3/6/175, Fl22048 CTY-§T-2P g
IME i recger X Delete Tme O Change [T Addition | G
HAME Le Dk D {(' S7e ”/':G i NAME
STREET ADDRESS 3 », ?_Sf(/ﬂ{ STREET ADDRESS
CITY-S1- 2P _?_J} N e e " ITY-ST-ZP._
LE hr'd O oelete THLE 3 Change [ Addition
NAME . e s e = .- - - HAME - - - C e T aE s el e e e - - - - -
STREET AUDRESS STREET ADDRESS
Civ-sl-ap CITY-ST-ZP
TILE [ pelete TITLE {1 Change (T Addition
NAME HAME '
STREET ADORESS STREET ADDRESS
CITY 8121 CITY-ST- 2P
TiTLE O peiete TITLE (] Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
Hite3 O pesete TITLE [J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTv-ST-P CITY-ST-2P

13. { hereby cernly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further cerudy that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 of Block 12 if

o/ f] v () 919446

changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE:

GNATURE ANDTYPED OR PRINTED NA!QQ&NING GOFFICER OR DIRECTOR

O‘ay:.me Pnone #




