2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048766 FILED
1. Entiy Name Mar 01, 2000 8:00 am
JIM RAMSAY INC. Secretary of State
03-01-2000 90021 027 ***150.00
Principal Place of Business Mailing Address
3041 GLEN QOAK AVE 3041 GLEN OAK AVE
CLEARWATER FL 33759 CLEARWATER FL 34677-5129
R
4950 CAmamz.r.v Lal 50 Camaeerey Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O!LQSMH’IZ , f-/l. OLpsmaR ;L. 59-3522545 Not Applicable
Zio ountry Zip untry " . 8.75 Addition
3(4 b \7 \_} N LLLAS 3%\-7...' INELLAS 5. Certificate of Status Desired d ?ee Hequgddto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

Simmy A, Kamsay

- g:msétgﬁ'gﬁ'g;; - - s T StreetAddr?si(PO SOXNEfmb’e.r’lssN;técl(i%)'table) /)
CLEARWATER FL 33759

O Lopmer FL [ %46

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

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applcable {NOTE' Registered Agant signature required whan remnstaling} DATE
b
9. i;)l(sﬁtlzizrporan.on is eligible to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects fo do so. Atter M“.\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{3ee criteria on back) E Make Chec}lc Payable to Department of State

1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delste TITLE Pars DFChange [ Adctlion

e RAMSAY, JIMMY A e Trmmy A, Ramsay

sweer anoress | 3041 GLEN OAK AVE STRETADDRESS | L)@SD CAMMB gzc_g,y LA

CiTY-ST-2F CLEARWATER FL 33758 GITY-ST-21P OLpsmar. AL 346N

THLE [ Delste TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TILE [ Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST=ZP. oo . e — . e . CITY:ST=2IP et e - .

e [ celote TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE . O pelote TITLE M change  [J Addition
| NAME - : . NAME
| STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ‘ omy-§T-2p

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exempnon stated in Section 119.07(3)(i), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach t with an address, with all o like empowered.

W f\x-. ') p -{\r-n.:/-‘\r rgnr'..s)lr-:-—
. /w”"y‘l'% ”‘J L oA ‘;J ;’/m 2 - /5.- sz
SIG NATU R E IGNATURE ANI PED OR PRINTED NAME OF SIGNING @eﬁ OR DIRECTOR %/i 4 Date 7 7 Da%me Phone #

w1 e



