2000 UNIFORM BUSINESS nspog:_r _!UBR)
.DOCUMENT # P99000064962

FILED

" 1. Entity Name

RAMON TQY, INC.

Secretary of State

04-25-2000 90064 004 ***150.00

Principal Place of Business

Mailing Address

Jun 05, 2000 8:00 am

(Sea criteria on back)

Make Chack Payablo to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPT O petese TME Dlchange [ Addition
NAME NEGRON, RAMON NAME

STREET ADDRESS | 2306 PARTNERSHIP HILLS DR. STREET ADDRESS

CiTY-ST-2°P APOPKA FL 327]2 CIY-ST1-2IP

TILE Dv ) 2 Delze | TIRLE [0 Change [ Addition
NAME NEGRON, ANDREW NAME

STREET ADDRESS | 2309 PARTNERSHIP HILLS DR. " STREET ADDRESS *- .
on-si-20 | | APOPKA FL 32712 © OTY-5T- TP — —_ —_——

TmE - I'§ - [ Detets TiTLE CJChange 1 Additlon
NAME NEGRON, JACKIE NAME

SIREET ADORESS | 2308 PARTNERSHIP HILLS DR STREET ADORESS

CITY-ST-2IP APOPKA FL 32712 , CITY-5T-2IP )

e - e e Coete . _fame | i DO Change  [-Addition
| NaME " NaME T o T ' ] B —
» STREET ADDRESS . . STREET ADDRESS

CITY-S7-2P CITY- 8128
TTLE [ pelete TME O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P
| e O Delete e Ocrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CImy-55-2P

13. | heraby certify that the information supglied with this filing does not qualify for Ihe exemption stated in Section 119.07] 3)(i), Florica Statutes. | further certify that tha informalion
indlcated on this report of supplemental report is irue and accurate and that my signature shall have the same legal eftecl as if made yndar cath; that | am an officer or direcior
of the carporation or the recever or lrustes empowersd to execute this raport as required by Chapter 607, Fiorida Stalutes, and that my name appears in Block 11 or Block 12 if

S [

changed, Ornon an attacr:m ith an address, wilh all other like empowered. /
SIGNATURE: UIRED 1m0 (4719944302

|

2309 PARTNERSHIP HILLS DR. 2309 PARTNERSHIP HILLS OR,
APOPKA FL 32712 APOPKA FL 32121700
. 7 i
Suite, Apt. #, stc. Suita, Apt. #, otc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . Applied For
59-3b4 1554 Not Applicable
Zip Country Zip Country . ] - —$8-75 Addional
T |5 Crntilicato ot Status Dasiréd a Fao Roquired
. e G:-Nama-angd Address of Current Registered Agent 7. Name and Address of New Reglatarad Agent
Name
“NEGRON-RAMON - — - e - s =—me—=uf - Street-Addieas {P.O-Box Number.is Not Acceptable). - . . .
-2 PARTNERSHIP HILLS DR.
" T TTAPOPKAFL 327127 - - R . S —_ e
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered oMice or registered agent, or both; in tha State of Florida.
SIGNATURE 4
Signeturs, typed o prated name ol registerad ageni and tite f Apphcable (NQTE; Registersd Agent signature raquirsd when reiterieting) OATE
.8, This corporation is eligicla to satisly irs Intangible FILE NOW!I! FEE 1S $150.00 10. Elocti i n Financ
Tax filing requiramenit and elecis to do so. -~ -~ ~Aftar MAY T, 2000 Fee will'be $550.00 : ) Trust xn%agﬁfw;a_mmg fggquh:-:’;fa -

CR2E034 (9/99)

.



