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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
17,2001 8:00 am

- 8/29

DOCUMENT #

1. Entity Name
RAMSEY SPEARS ENTERPRISES, INC.

POC0O00078350

"%
ecretary of State

08-29-2001 90006 013 ***550.00

Principal Placa of Business

Mailinp Address ’

]

. lyped DF peirtod AT of regittered 200Nt and tile it apoicable,

{NOTE: Rog!statid ADart sigraurg requined when relngiatng)

HE MASHE LANE 46 MASHIE LANE 78352
ORLANDO FL 32804 ORLANDO FL 32004
2. Principat Place of Business 3, Mailing Address ”IIMII "l IIm "m "m "m"m "m '"" lll" ml"m] "II 'II‘ .
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & Stale 4_FE] Nurgge Applied For
5':3 -~ ’%_] tle l L Not Applicable
Zp Country Zp Country 5. Certilcate of Status Desred [ Eg;osq Addtional
- ____6..Name and Address of Gurrent Registered Agent ___. — - .. .. -{--_. . __ __ _7..Nameand Address.of New Registered Agent_.__ _ . - .-|.-— - -
e e e e o h oy o PR R I':!;an'_lg_ B RSN . e memte .. e b
RAMSEY, PAUL Q SR. Streat Address (P.0. Box Number is Not Acceptable)
346 MASHIE LANE
ORLANDO FL 32804
City FL , Zip Coda
B, The above named entity submits this stalement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida.
SIGNATURE )
- DATE

El
8. This corporation is eligible lo satisfy its Intangible
y  Taxliling requirement and elects to do so.
®  (Sea criteria on back)

FILE NOW!! FEE |5 $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributlon.

$5.00 may Be
Added to Fees

", OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L

THLE D 3 petere TILE . [Clchange [ Addition { S

NAME SPEARS, GARRICK NAME @ .

STREET A00ESS | 348 MASHIE LANE STREET ADDRESS §

CirY-S7-2P ORLANDO FL 32804 oTY-81-21P é.:

e D ' ', e Olchange [ Addion | &

NAME RAMSEY, PAUL Q SR. NAME

STREETADDRESS | 346 MASHIE LANE STREET ADDRESS

ar-s-2 | ORLANDO FL 32804 crv-51-2P

me ! . OJ oeteee me [l Change [ Addlion

eWESTowe o o L 1T e T ool = | s e e e e R, L

.| STREET ADDRESS STREET ADDRESS ’

CITY-5T-2P CITY-$1-21P

TE 3 etete TILE Clchange  [J Addition

RAME NAME

STREET ADORESS STAEET ADDRESS

Cy- 57.2P Y- §T-2P

me [ Delete TLE Cdcrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-DP cmy-s1-2IP

TIE O Desete L [ change [ Addition

NAME NAME

STREET ADDAESS SIREET ADDRESS

Ciy-S1-2P CITY-§T- 2P

13. 1| hereby certity that the information supprr‘ed with this fili
of the corporation or the rec

i does not qualify for the exemption slated in Section 119.07(3)i). Florida Slatutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under ocath: that | am an officer or directar
aiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ot Block 12 i

changad, or an an an?pn'm’ t wighan address, with all other lika empowered
SIGNATURE: ittt ¢ =

SﬂiNAWHl AND TYPED OR PRINTED NAME OF §




