J4 0 R RO 4

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069903 - Apr 07,2000 8:00 am

1. Entity Name

RAM MICRO DISTRIBUTORS, INC. ecretary of State

04-07-2000 90026 001 ***150.00

Principal Piace ¢! Business Mailing Address
8570 PHILLIPS HWY.. #115 8570 PHILLIPS HWY.. #115
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-8245

65 A

2, Principal Place of Business 3. Mailing Adcress ”II""“'I'"
ol DRVE |

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS S8PACE

City & Stat City & Stajd 4, FEl Number Applied For
_.N&H'MILE TM : 5P 35 9 :2_9:{_9 Not Applicable
' $8.75 additional

Zip Cournitr Zip Country " .
.?17‘[0 Us d 5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Hegiétered Agent 7. Name and Address of New Registered Agent
~ a e _ N Name e e = . -
GUERRA' TRAVIS E Street Address (P.O. Box Number is Not Acceplable)
3401 CHOKEBERRY CT.
JACKSONVILLE FL 32256
/7 City FL Zip Code
8. The above named antity submits this We purpose gfchanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE L 22000
Signzturs, lyped or printed name of registerec egent and 1yt apphcabls {NDTE' Registerag Agent signatura raquired when reinstating) DATE
~ . N Y v . . '

9. This corporation is eligible 1o satisfy ifs Intangiblg FILE NOWH! FEE l.‘?.r $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back} Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PSTD O Deiete THLE b [ Change ;(Awiﬁnn
HAME GUERRA, TRAVIS E NAME Neva 2 T
steer aoomess | 3401 CHOKEBERRY CT. sectaooness | BB W MHIN =T
orst2e | JACKSONVILLE FL 32256 ovsir ) Wik NG 28677
TILE O peete ure 2 1 Change P:Addmnn
NAME NAME JAmesS Castatl. .
STREET ADDRESS sieeranoness | L1 D% LANDING BETATS PR.
——
CITY-5T-20P CiTy-si-2p Jacxeawmlie L 22257
TIME [ oelete TME (1 Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S1-2IP
TILE 7 Delie TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-21P CITY-ST-2P
TILE 3 Delete ITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF .
TITLE [ Delete THLE O change [ Addition
HANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIY-§1-2IP

13. | hereby cenity 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 lpue-anid accurzge and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee efnpfwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an ager€ss, with all other Iikd empowered.

; W Il

SIGNATURE: __-' i oA i eliEEE | Guoees F- 32008  P0f722- 2596

SIGNATURE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




