2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013130 Feb 19, 2001 8:00 am
1. Entity Name
RINGER ORLANDO, INC. Secretary of State
02-19-2001 90060 032 ***150.00
Principal Place of Business - Mailing Address
HEERAETAMENTE DR 1M EAtTAMONTE DR
ALTAMEHEE-FE=33701 AEFRONTEE L3470
s v VAN ACO AU RN
4L 8 Sepothed Doy 492[ 5w it RyE
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State —— City & State 4. FEINumber  §7-1077787 Applied For
Cassecery Y O Cxpe Copiyt Fk-— Not Applicable
Zi Countr Zi Count " . B8.75 it
5;27 o _’ CE} ys A» Bp’bq ( 4_ L: rys A 5. Cerniificate of Status Desired O gee Reqtﬁ?:di onal
Fs. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
° . ) T Name -
ﬁing‘:”E,‘lsTEl'rlE:VE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing fs registered office or registered agent, or both, in the State of Florida.

SIGNATURE: P _ = L

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane #

SIGNATURE ~ ; e =RAVE fea. it fof{
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating} DATE
) e e ’ i
9, This corporation is sligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
-~ + Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P O
=0 Trust Fund Contribution. Added io Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE Clchange [ Adclion | S
NAME LAGRAVE, PETER E R NAME =
sTReeF ADORESS | 4021 SW 11TH AVE STREET ADDRESS 3
ory-st-2¢ | CAPE CORAL FL 33914 CITY-5T-2IP i
(43
e 7 Delgte TILE O Change [ Addition | &5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP
e - = - e — o F e - M Changs [ 'Addltion™ | =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-Z2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-Z1P
TMLE O telete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cnmy-8T-2IP CITY-51-72iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this repaort 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.
L



