2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000095402 Jan 24, 2000 8:00 am

1. Entity Name

RAM DISTRIBUTION, INC. Secretary of State

01-24-2000 90096 012 ***150.00

Principal Place of Business Mailing Address

9261 TELFER RUN
ORLANDO FL 32817-1756

Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State “City & Sate % FE] Nomber ) Applied For
7 50~ 20 104919 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . N N
HARRISON, CHARLES R Michaee, Kk FSHERS
! Syreet Address {P.O. Box Number is N tAcceﬁB
1400 W. FAIRBANKS AVE., STE. 204 ST 20 BEIC Al

WINTER PARK FL 32789

Ci ig Cod )

. // o BLANDO FL | 23503
8. The above namedyé e this stafe: e%)ur se of changing its registered office or registered agent, or both, in the State of Florida.
SSIGNATURE /é/// @ é?% P/’éb

Signatb®, tyfadr printed name of re‘g'l'élere:iégeryand m’él'fepplicable‘ {NOTE: Regisiered Agent signaiure required when rainstating} DATE
) o o . m
g9, This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payabie to Department of State
11. N OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O] Delete TILE O change [ Addition
NAME FISHERS, MICHAEL NAME
streeT ApoRess | 9261 TELFER RUN STREET ADDRESS
CITY-ST-21P ORLANDO FL 32817 GITY-ST-7P
TILE 1 Delete TILE (T Change [ Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS Tt - - ——
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
s [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ] CITY-5T-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST- 2P o CITY-ST-21P

iify for the exemption stated in Section 119.07(3)(}, Florica Statutes. | further certify that the information

y signature shali have the same legal effect as if made under oath; that | am an officer or director
port &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
]

X

SIGNATURE: 8 /// %ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phone #
{

13. | hereby certify that the information supplied
indicated on this report or supplemeplal rg)

of the corporation or the receiver o)
changed, or on an attachment wi

’

Ly

CR2E034 (9/99)

i
{



