2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+  PO6000064532 MSecretary of State

1. Entity Name

RINGER, INC. 01-21-2002 90066 022 ***150.00
Principal Place of Business Mailing Address

4821 SOUTHWEST 11 AVENUE 4821 SOUTHWEST 11 AVENUE

CAPE CORAL FL 33914 CAPE CORAL FL 33914

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
6&%94136 Not Applicable
Zip - Count Zi Ceuntr iti
P Y P y 5. Certificate of Stalus Desired O $8.75 Addltlonal
) Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name a
- o
: LAGRAVE'rP R Street Address (P.Q. Box Number is Not Acceptable)

4921 SOUTHWEST 14TH 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 both, in the State of Florida.

SIGNATURE
Signature. typed or printad nams of registered agent and lille if applicable. ({NOTE: Registerad Agent signature required whan reinstating) . . DATE
ity danamanana oas ocata " | Atoray 1 2002 Foo il pesssbp | '® ESUn Camesn Francing 1 $5.00 vy bo
o ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ change [ Addition
wwme- | LAGRAVE, PENNY G NAME
sTreeT aporess | 4921 SOUTHWEST 11 AVENUE STREET ADDRESS
cITy-51-2IP CAPE CORAL FL 33914 CITY-ST-21P
TITLE VSD [ Delete TITLE [] Change  [] Addition
NAME LAGRAVE, PETER E NAME
STReeT ADDRESS | 4921 SOUTHWEST 11 AVENUE STREET ADDRESS
| crry-sr-zp CAPE CORAL FL 33914 CITY-ST-21P
TILE O petete TILE o " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP .
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-7tP
TIME 1 pelete TIMLE [(Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
togRecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

of the corporation or the receiver or,
changed, or on an attachment wj

SIGNATURE:

‘G{O(O/Ol‘ _4-Saa-L925

“ SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

FrUIurv

CR2E034 (9/01)




