2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019580 FILED
1. Entity Name A r 26, 2000 8:00 am
RAMSEUR ENTERPRISES. INC. ecretary of State
04-26-2000 90164 038 ***150.00
Principal Place of Business Mailing Address
803 BEN LOMOND DRIVE 803 BEN LOMOND DRIVE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 336174219
F e ST RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aopi ot
Zip Country Zp Country 5. Certificate of Status Desired O gg';g lﬁrdec‘ljtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama
RAMSEUR! HENRY M Street Address (P.O. Box Number is Not Acceptable)
803 BEN LOMOND DRIVE
TEMPLE TERRACE FL 33617
City ) FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registered agent and title it applicable. ({NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Ta>l< fiIingprequiremem%nd electslfoydo 50 s After MAY 1, 2000 FeE W||1$be $5'?50 00 10. Election Campaign Financing $5-00 May Be
S : ’ . Trust Fund Contribution. (] Acdded to Feegs
(See criteria on back) O Maka Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiete TILE O Crange (] Addition | &
e RAMSEUR, HENRY M e 3
sTReeT AD0RESS | 803 BEN LOMOND DRIVE STREET ADDRESS 2
on-st2¢ | TEMPLE TERRACE FL 33617 ury-S1-29 &
— 1
TILE ) penete TITLE O charge  [J addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-31-2F Civy-ST-27P
TITLE _ [ pelete TILE —_ —_ - ~~.. [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS y I STREET ADBRESS
CRY-ST-ZIP ! r CITY-51-2IP
—+—
TITLE [ Delete TITLE Othange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-S1-2IP CITY-ST-2IP
TITLE (7 Delete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-21P
13. I hereby certify that the information supplied with this filing do ualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and acfurate Aod that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporalion or the recaiver or trustes empowered o extcute thiy report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment YWitthan address, with all other e empdered.
2N R RION N Skt SRUR N Sl % - (
SIGNATURE: ___ SINTARA RN= S e s i M- 1508 13 AT

[

SIGNATURE ANDTYPED OR P‘INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

o



