2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000072405 :
puodivfivdi May 26, 2000 8:00 am
RAMSEY FARM, INC. Secretary of State
05-26-2000 90286 032 ***158.75
Principat Place of Business Mailing Address
6915 HARRODSBURG RD. 6915 HARRCDSBURG RD.
NICHOLASVILLE KY 40356-8722 NICHOLASVILLE KY 40356-8722 R —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number -126994 Applied For
61 12 5 Naot Applicatie
Zip Country Zip Country 5. Certificate of Status Desired w $8.75 A_dditional
- - = - - oy - -Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity 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 printed name of registerad agent and ttle if apphcable. (NOTE. Registerad Aganl signature required when reinstating) DATE .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution Added
. . ed fo Fees
{See criteria cn back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
miE P O Delete Tme P . I%Change O Addition | &
resident
NAME RAMSEY, KENNETH L NAME R X h L %
staeeT aoomess | 4631 NW 31ST AVE,, STE. 273 STREET ADDRESS amsey, ennet . g
cmv-st-zp | FORT LAUDERDALE FL 33309 CTY-57.7IP 50533 Biscayne Blvd.. #490 §
TMLE ST - O oelete TITLE * O change [ Addition | O
NAME RAMSEY, JILL D NAME '
streeT aD0RESS | 6915 HARRODSBURG RD. STREFT ADDRESS
omv-s-2p | NICHOLASVILLE KY 40356 CY-51-27
TITLE N T [ Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] O Delete TITLE [ change [ Additicn
NAME - NAME
STREET ADDRESS | . . - : STREET ADDRESS <.
ov-stze [ R ok Lt CITY-ST-2IP
THLE * ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0, 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 legal effect as if made under oath; that ] am an officer or director
of the corporation or the receiver or trustee empowered to eyesute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with 4| otheg i

Date

SIGNATURE: ___ SIGNATT

SIGNATURE AND TYPED OR PJf

Daylime Phane ¥

yarZ s s, fﬁfﬁ-ﬁ;&q?

Fd 7



