2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G04385

1. Entity Name

RAMEY, CORP.

Principal Place of Business

6700 WINKLER RD
STE 4

FT MYERS FL 33819
us

Mailing Address

P.O. BOX 60015
FT MYERS FL 339066015
us

2. Principal Place of Business

3. Mailing Address

Suite, Ap. #, elc.

Suite, Apt. #, elc.

FILED f
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90118 001 ***300.00

£ 9100

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied For
59—2224380 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?g.gg‘lﬁged;tional
- —-— <~ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

RAIMEY, DONALD C,, JR.
6100 WINKLER RD

STE 4

FT MYERS FL 33919

Street Address (P.O. Box Nugber is Not Accel le)
G oo “Winaldeyr Roa

City

FL Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title If applicabla. {NOTE. Registered Agent signature reguired when reinstating) DATE
8. This corparation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 4 O
o ’ Trust Fund Cantributian. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TMLE FD 3 Celete THLE O Change [ Addition | &

NAME RAIMEY, DONALD C. NAME %

STREET ADDRESS | 18516 DEEP PASSAGE LN STREET ADDRESS ey

CITY-ST-2IP FT MYERS BCH FL 32931 CITY-ST-2P u
lon

TILE 1) O Detete TITLE O Change [ Addition | O

NAME RAIMEY, KIMBERLY D. NAME

sTREET ADDRESS | 18516 DEEP PASSAGE LN STREET ADDRESS

onv-sr-2¢ | FT MYERS BCH FL 33931 CY-§T-2P o

TILE ) O Delete TITLE [dchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change  T] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE ] petete TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2i1P

13. | hereby certity that the information supplied with.tar
indicated an this report or supplemental reperts true and a

of the corporation or the receiver of frusteg empowersd to#fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_— - )

changed, or on an attachmentw

SIGNATURE:

h all

er like empowered.

1TRg dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the Information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




