2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000050653

1. Entity Name

RAMAMM, INC.

Principal Place of Business

1821 CROSS GREEK WAY E.
DUNEDIN FL 34698

Mailing Addrass

P.O. BOX 1194
DUNEDIN FL 348971194
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, el

FILED

DOMAR 1t AM 9: L6

S5
TAL

GEETARY GF STATE
LAMASSEE, FLORIBA

- e

VR A

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 1873 Applied For
59’352 Not Applicable
dp . Country ,le —_ Country -| §. Certificate of Status Desired ] 53'75 ﬁdditiunal
Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Mame
- _SWEE[SEB'WALTEH—Iﬂ e T s e 2 = e =z Street Address (P.O. Box Number.is Not Acceptabla)
1821 CROSS CREEK WAY E.
DUNEDIN FL 34698
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, typaed or prinlad name of registerad agem and titie if applicabis, (NOTE: Registered Agent signatue raquigd wina reinstasng) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW1!] FEE IS $150.00 10, Election . «an Fi .
Tax filing raquirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 » Zlection L.ampaign Hinancing $5.00 may Bo
¢ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable te Department of State

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS TN 11
e D 0 Detese Tme IO 1 TR o Aoy
NAME SWEETSER, WALTER T NAME (13422 200~ -01005~-005
steeet anoress | 1821 CROSS CREEK WAY E. STREET AODRESS ﬂ;}.*f{l 700 EEE1SE. 75
arv-st-z¢ | DUNEDIN FL 34698 OiTY-5T-2 ARSIl AFERL 0. 10
e O Delete TINE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-2p CITY-ST-2P ;
e 3 Detete TME O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
GrTY-ST- 2P CIrY-ST-2Ip
TLE 3 tetete TILE [T change [ Acdition
NAME HAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-21P LITY-st-Ip
TE 3 betote TME [ change [ Agdition
| NAME NAME
N SYREET ADDRESS STREEY ADDRESS
CIv-ST-2P CIEY-ST-2IP
e [ Deiete TILE O crange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS KE
st zp i crv-stae |

. 13. | hereby cenify that the information supplied with this liing does not qualify for tha exemption stated in Section 119_07%3)(0, Florida Statutes. 1 further certify that the information

indicated on this report or supplérnental report is true an
of the corporation or the receiver or trustee empowered Lo

changed, or on an attachment with an &

ress, witrw« like erny rad.
SIGNATURE: M S\ Q\Ju .

accurate and that my signature shaill have the same legal &f
execute this report as required by Chapter 607, Florida Statutes, and that my name appears Ir Block 11 or Block 12 if

ect as if made under oath; that | am an olfficer or dirsctor

il oo 721- 1712 0%

3 TYPED OR PRINTED NAME OF SIGNING-OFFICER OR TRRECTORA

Daybma Fhone 4




