FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28.2002 8:00 am

v 98000075523 ecretary of State
. ok 3 ok
R.AM. SOLUTIONS, iNC. . (04-28-2002 90618 001 ***300.00
Principal Place of Business Mailing Address
3956 W. HILLSBGROUGH AVE 3956 W, HILLSBOROUGH AVE
TAMPA FL 33614 TAMPA FL, 33614
2. Principal Place of Business 3. Mailing Address l m”l" ”I mll llm "m "m "m "m '"l' m" lm' ""l lm Illl
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
) 59'3530025 Not Applicable
Zp Country P Country 5. Certiicate of Status Desired ~ [] 9873 Additional
Fee Required
~T 6 Narne and ‘Address of Carrent Registered Agent— =~ T =77 Name’and-Addressof New Registered Agent——— — —=n—==sc
Name
MESSINEO' CHHIS“NA Street Address (P.C. Box Number is Not Acceptable)
5204 CARROLLWOOD MEADOWS DRIVE
TAMPA FL 33825
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
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signaturs required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi ian Financi
_ Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 10. Tnejg:l’c;:r%a{:njrilr?;uﬁgl:ncmg 0 f{gﬁ%ﬁ:ﬁfe
{See criteria on back) [ Make Check Payable to Department of State '
A
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE [ change [ Addition
N MESSINEO, CHRISTINA NAME
STREET ADDRESS | 5204 CARROLLWOOD MEADOWS DRIVE STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33625 CITY-ST-2IP
TITLE CEO [ pelete HILE [ Change [ Addition
e MESSINEO, ROBERT He
STREET ADRESS | 5904 CARROLLWOOD MEADOWS DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33525 _ CIY-§1-2IP
BRI A =T OTeke N W - | - - T OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
e (] petete TITLE {1 Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peleta TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-S7-2IP
TITLE [ Delgte TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ecute 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 attachment wj empowered.
4 /4%2

SIGNATURE: — Gaytma From #

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

k]

CR2E034 (9/01)



