2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000108396

1. Entity Mame

Apr 20,2000 8:00 am
ecretary of State

RHONDA RAMOS, P.A.
04-20-2000 90083 008 ***150.00
Princical Plage of Business Mailing Address
4222 INTERLAKE DR. 4222 INTERLAKE DR.
TAMPA FL. 33524 TAMPA FL 33624 U v s v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P -, 36/ 2 297 Not Applicable
Zip Country zp Gouniry 5. Certificate of Status Desired $8.75 Aqditional
e - E e L S e '_ e = - Fea.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMOS- RHONDA A Street Address (P.O. Box Number is Not Acceptable)
4222 INTERLAKE DR.
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature. typed or printed nama ol registered agent and title it applicable. {NCTE: Rsgistered Agent signature required whan I8instEing) DATE
Bt s % | atorMa 1,2000 Fop ot b Sssogo | 1> EeclenComsionaorcng - $5.00 iy ge
= : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 2 Dekete TITLE {Jchange [ Addition
HAME RAMOS, RHONDA A NAME
STHEET ADDRESS 4222 ]‘NTERLAKE DH STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33624 CITY-ST-2IP
TILE [ Detete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-5T-19
Wes - S = g Tme " I Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP GITY-ST-2IP
TITLE O Detete TILE [JChange [ Addition
NAME HAME
STREET AL'DRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7I
TITLE [ Delete TITLE O Change [ Adition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
TITLE T O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

REN hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3(i), Fiorida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall ha

of the corporation or the receiver or trustee empowered to execute fh 1 as required by
changed, or on an altachment with an address, with all cther Iike £npowered. 4

ve the same legal effect as if made under cath; that | am an officer or director
ter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

’Mw ‘7’,//3/ 2000 &3 268 P33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _fxawsn /mns mals

Daté Daytima Phone #

[ IR

CR2EQ34 (9/99)



