2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRAM CONSULTING, INC.

P99000109794

Principal Place of Business

403 BOW LANE
BRADENTON FL 34208

Mailing Address
403 BOW LANE

BRADENTON FL 34208

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90829 014 ***150.00

WA AENITINIe I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0971022 - Applied For
Not Applicable
Zip Country—--— == 4 Zip - - =-—L Country —— 5. Cortificate of Status Desired 0 © 8$8.75 Additicnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SCOVILL, H. WILLIAM
1605 MAIN STREET,STE.912
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SI(?IATUFIE

RS Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agant signaiure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

« After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may e
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TIE D 1 Delete TITLE - [ Change [ Aadition
NAME ALVAREZ, MARTIN NAME

sraeeT anoress | 403 BOW LANE STREET ADDRESS

orv-st.ze | BRADENTON FL 34208 CITY-57-2IP

TITLE 1 pelete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-21P I - - - - -

THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TITLE [3 Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-S7-2IP

nILE 1 elete TTE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2IP

TITLE [ Detete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP N CITY-ST-2IF

12. | hereby certify thal the informatiorf subplied with this filin
indicated on this repiort or supplerpent}l report is true and accul

SIGNATURE:

SIGNATUREWANT

0&/&7/0%

doasgmot quality Tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SuA -T5¢- 2846

: ‘ AN *{ "’g L
- susNhlG OFFICER OR DIRECTOR

Dale

Daytime Fhone #

CR2E034 (10/02)



