13. | hereby certify that the information suppliad with this filing does not qualify for the exempticn stated in Saction 119 7%3]0). Florida Statutes. | lurther certify thal the information
indicated on this report or supplementa) report is rue and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an olficer gr director
of the corporation or the racaiver or trustae empowared to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
i grod.

changed, or on an attachment with an address _ydlh all other like empow
SIGNATURE: b2b-op  Tilb73-4177

2000 UNIFORM BUSINESS REPORT {UBR) 61! FILED
DOCUMENT # 884574 Jul 11, 2000 8:00 am
h.‘ -
RAMP R & D CO. L Secretary of State
06-09-2000 90010 041 ***150.00
Principal Place of Business Mailing Address
2360 OLD TOMOKA RD 2350 OLD TOMOKA RO
QRMOND BCH FL 32174 ORMOND BCH FL 32174-2528
S
2. Principal Place of Business 3. Mailing Address
Suite, AL, ¥, otc. Sults, Apt. ¥, 9C. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-3093501 Not Applicable
Zip - Country Zip Country 5. Cerlilicale of Status Desired | g'zesq:i‘%m‘ma'
6. _Name and Address of Current Registered Agemt . __7. Name and Address o New Reglstered Agent. - .
- o N Name
MASON, JOSEPH C" JR Strest Address (P.O. Box Number is No! Acceptadle)
-—==-18167-U.5-HIGHWAY-19-NORTH ——=—————=== == S| e S e e e e T e e e
SUITE 150 .
CLEARWATER FL 346246568 = E TEoos
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signanws, lypad or printea name of reg/sared agent snd tite ¥ applicable, {NOTE" Registarsd Agent signanre required whan rensiatng} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!I! FEE IS $150.00 lacti ion Financi
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. %::lgsn%aén;at:ig&“:: neing f?égqohg::f 8
{See criteria on back) Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE D 7 petete me CIChangs  CJ Addition
NAME AHRENS, ROBERT NAME £
stheer anoress | 2360 OLD TOMOKA RD. STREET ADDRESS 3
cr-sT-2F | ORMOND BEACH FL ErTY-5T-2P ‘é‘
L D 13 Orete e Dlchamge 0] Addiion | &
NAME PALMERSTEN, MIKE : NAME
STREET A0DRESS | 379 ROBERTS RD. STREET ADDAESS
CITY-ST-2P OLDSMAR FL CITY-S1- 2P
e - -- D orvar = - o m e veer e o -] Delete > . WETIE R T e =+ = aaee[=] Change - [ Addifion j--
NAME BACHE, CHRIS NAME
sTReer ACRESs | 2360 OLD TOMOKA RD. STREET ADORESS
~A-emyzst:aP_ | ORMOND.BEACH.FL it i e MOTEST IR PP - - N .
x — =
TIE 3 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-2IP
TRLE O oelere TINE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-DP CITY-ST-2P .
AE T Deteta ME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P



