2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000093453

RAYMOND RAMSAY & ASSOCIATES, INC.

Principal Place of Business
9179 RIDGE PINE TR

- ORLANDOQ-FL~32819— ~— --
us Co -

B e e C

s5- 2= ORLANDO-FL 3281 9

Mailing Address
8179 RIDGE PINE TR

A Ly

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90115 004 ***150.00

us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

e e R

N e

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59’3412 180 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ;| $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RAMSAY, RAYMOND
9179 RIDGE PINE TR
ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above 1

the abligati
SIGNATURE } (// 4 / J3
of registered agent and tidle it applicable. {NOTE: Reqgistered Agent signalura required when reinstating) I pare
i 4 - .- )
N lﬂ;ﬁﬁﬁ:l -.i T ——— ""Br-EiectiOﬂ'CarﬁpaigrrFr‘ﬂanCMQ $5’.00'Maf}39"‘

After May 1, 2003 Fea will be $550.00

Teust Fund Contribution.

Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P O Delete TITLE [ Change [ Addition
NAME RAMSAY, RAYMOND HAME

sTreeT anoRess | 9979 RIDGE PINE TR STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32819 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP Crry-st-2p

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIry-81- 2P CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIvY-5T-21P - e = - - - el BN e - - -
TITLE 3 Gelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP 1 CITY-ST-2IP

12. | hereby cerlify hat the infd

SIGNATURE:

dher like empo

; ing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
Nd accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
trustee xmpowlergd \o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

‘/// /03 (407)373%3%

Date Daytime Phone #

e e

CR2E034 (10/02)



