v \

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000064532 Feb 22, 2000 8:00 am
‘ 9600006453 S t £S
1. Ently Narme ecretary of State
RINGER, INC. 02-22-2000 90031 050 ***150.00
Principal Place of Business Mailing Address
4921 SOUTHWEST 11 AVENUE 4321 SOUTHWEST 11 AVENUE 3"
CAPE CORAL FL 33914 CAPE CORAL FL 339147331 U u U‘ d ? b 1
F e s (R
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
: W1% Nat Applicatile
Zip . Country zp Country 5. Ceriificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of-Current Registered Agent . - .- -- 7. Name and Address of New Registered Agent
Name
LAGRAVE! PETER Sireet Address (P.O. Box Number is Not Acceptable)
4921 SOUTHWEST 11TH AVENUE
CAPE CORAL FL 33914
City FL Zip Code

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

SIGNATURE

s ; . JVlSWQ_Ti\:re‘:‘. typed or printed namae of registerad agent and '.‘"a it ﬁpgli:ﬂtil‘s: Do {NOTE: Registered Ageni signaturs raquired when reinstaling) DATE

Wt SRS Ly Nt A o ] ¥ . -

8. This Gorporalion is eligible to satisfy its Imangible ” FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects 10 do so, After MAY 1, 2000 Fee will be $550.00 T Ut O
= i ust Fund Centribution, Added to Fees

{See criterla on back) a Make|Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me - | PTD [ petete L (7 Change [ Addti
NAME L AGRAVE, PENNY G NAME
STREET ADDRESS | 4821 SOUTHWEST 11 AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2P
TITLE VSD 3 Delete me [ Change (] Addit
NAME LAGRAVE, PETER E NAME
STREET ADDRESS | 4921 SOUTHWEST 11 AVENUE STREET ADORESS
“onv-sT-2P " "CAPE CORAL FL 33914 T b VAT - r——
TITLE [ Dalete THLE (O Change (] Addir
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE O change [ Addr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
E ] Delete TILE [J change ] Ada
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE ’ O betete TINLE [1change [ aa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITYy-ST-2IP

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida States | further certify thal the informat
indicated on this report or supplemental repart is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dire:

of the corporation or the r

address, with al! other like empowered.

7 or trustee empowered (0 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 o Block

— 94 |
Fadhis/eo sazuv



