| 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[C T v

DOCUMENT # N98000003781 May 24, 2000 8:00 am
RAMSEUR FAMLY FOUNDATION, INC. Secretary of State
05-24-2000 90150 013 ****5]1 .25
Principal Place of Business Mailing Address
803 BEN LOMOND DR. 803 BEN LOMOND DR.
TEMPLE TERR. FL 33617 TEMPLE TERR. FL 33617-4219
P s IR0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3522100 Net Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O feae'gesq Lﬁggjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : Name - o
RAMSEUR. HENRY M Street Agdress (P.O. Box Numnber is Not Acceptable}
803 BEN LOMCND DR.
TEMPLE TERR. FL 33617
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
Signatura, typad o printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD o ] Delete TITLE ’ [ change [ Addition
e RAMSEUR, HENFY M° N <
steet ADoRess | 803 BEN LOMOND DR. STREET ADDRESS
or-s1-2¢ | TEMPLE TERR. FL 33617 CITY-57-2
TIE vD , O delete TITLE [ change [ Addition
NAME RAMSEUR, JOHN M' NAME
sTrReeT ADDRESS | 803 BEN LOMOND DR. STREET ADDRESS
orv-si-2¢ | TEMPLE TERR. FL 33617 o-s1-2
M v - - : O oelete TITLE [ change [ Addition
NAME RAMSEUR, SUSAN M NAME
STREeT ADDRESS | 803 BEN LOMOND DR. STREET ADDRESS
CITY-ST-2IP TEMPLE TERR. FL 33817 CITY-ST-21P
TME STD ., [ Dekete TITLE [ Change [ Addition
NAME RAMSEUR, JEANNE M NAME
sTReeT ADORESS | 803 BEN LOMOND DR. STREET ADORESS
CITY-$T-2IP TEMPLE TERR. Fi: 33617 CITY-ST-ZiP
TLE N O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachn?t with an address, with all r like empowered.

A

SIGNATURE: ‘%’ﬁ—%ﬂ'ﬂ‘l&\% ?EQW&M. l" ~3a-0a B 13 SR

CR2E037 (9/99)

L %4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #



