2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
pocun P97000103362 Apr 12,2000 8:00 am
RAMSEY DATA SERVICES INC. ecretary of State
04-12-2000 90006 006 ***150.00
Principal Place of Business Malling Address
402 32ND ST. NW. 402 32ND ST. NW.
BRADENTON FL 34205-3440 BRADENTON FL 34202-2082
e P RN AN
| 22069 Summen iAo DE. [220649 Summ R EADOW DL,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
it e City & State 4, FE! Number Applied For
gﬁ% MTDA) FL_ ﬂEU_—OU FZI 65-0808%6 Not Applicable
untr Countr . ' 8.75 ition.
3(_,,202 ’208 z &SYA_ gWZ'ZOQ'} M§A 5. Certificate of Status Desired O §ee Reql.ﬁ:jeddto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
e (-S,'APH(':) .. e e
RAMSEY, BRUCE 0 Street Address (P.O. Box Number is Not Accepiable)
402 32ND ST. N.W. a _
BRADENTON FL 34205-3440 ,‘2')’0? S’M mm ETS Do) D 210
“BUAENTDN, FL [£5552082

8. The above nameghentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE O/é»ﬂw %55’ /éﬁh’ﬂ«t O. /QA’M'SE—' /%63‘ %AO

Slgnature typed of printed name of registered agent amae if apphcabla (NCTE: Registered Agent signature required when reinstating)
‘ . L ) m
9, $h\51$orporallpn is ehglbl: ttla satlsfycw‘ls Intangible FILEyNOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TIME (_ o [ Change [ Addition
NAME RAMSEY, BRUCE O NAME SAm
STREET ADDRESS | 402 32ND ST. N.W. SRETAODRESS | | 2 R OT Sttmim €72 it EMpoed DRIVE
on-s1-zp | BRADENTON FL 34205-3440 av-sze | ARADEN TS, FL. 24h02-2082
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS h
CITY-5T-2IP CITY-8T-2IP
THLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-ST-2IP
TILE O Delete TILE [l Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachmgny with an address, with her like empowered.

SIGNATURE: o PORUCE O. Pamsey, HES., ‘//7/50 (941)739-3723

¥ SIGNATURE AND TYPED OR PRINTED NAME OF 5t OFFICER OR DIRECTOR Datg Daylima Phona #

1G4 739-73323

LSRR

CR2E034 {9/99)



