05101999-90124-036-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Marris
ANNUAL REPORT Secretary of Stats”

DIVISION OF CORPORATIONS

1999

DOCUMENT # PO8000050994

1. Corporation Name

RAMSEUR INVESTMENTS, INC.

Mailing Address

800 BEN LOMOND DR
TEMPLE TERRACE FL 30617

Principal Place of Busingss

800 BEN LOMOND DR
TEMPLE TERRACE FL 33617

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90124 036 ***150.00

Y |

DO NOT WRITE N THIS SPACE :

3. Date Incosporated or Qualifed

06/05/1998 f
2. Principal Place of Business 28, Mailing Addrass 4. FE| Number Applied For
21 26) 59~ 35024l Not Applicabla :
Suite, ApL #, atc. Suite, Apt. #, efc. , $8.75 Additional :
El ;[ 5. Certifcate of Siatus Desired ] Fao Required
Ciy & State . - _City & State _ - . _ | ®. Election Campaign Financing - $5.00 iy Be f ]
_‘.’—3-{ 28 Trust Fund Contribution Addedto Fees — |™ i f
Zip Country Iip Counlry 8. This corporation owes the current year Intangible i i
24 [25] 29] [30] Personal Property Tax. Kvyes [Clno :
%. Name and Ackiress of Current Reglsterad Agent +0. Name and Address of New Reqistered Agent

92| Strest Address (P.O. Box Number is Not Acceptabie) kL

B1] Name
RAMSEUR, HENRY M

803 BEN LOMOND DR

TEMPLE TERRACE FL 33617 @

34| City

FL |

agent. | am familiar with, and accept the cbligalians of, Saction 607.0505, Florida Statules,

11. Pursuani {c the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerod

'
| L

Zip Code i
|

SIGNATURE

Gigranare, typad of porRed name of regrsisced agerd and Uie ¥ spplicatie. (NOTE' Ringainrad Agerl Bgnatuns requirad when LG | DATE a\ 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 -
me D CI DeLETE TATTE Dcrergs  Oiposion| = !
N RAMSEUR, HENRY M 12 NAME = [ .
strecTaooress| 503 BEN LOMOND DR 13 STREET ADDRESS il E
CTY.ST-2P TEMPLE TERRACE FL 33617 1.4 CITY-ST-2P B
TME £ pELETE 24 TME CiChange  JAdditan | © {1
NAME 22NGE T
STREET ADDRESS 23 STREET ADDRESS \ l
CITY-ST- 2P 2 4CITY.ST-ZP {
TME [ DELETE 3tTME [lChange [ Addtion 1
NAME ITHANME
STREETADDRESS] - —~ —_ -— 1.3 STREET ADDRESS —_— - - —_—— e —
CITY-ST- 2P 34 QITY-ST-2P
e O DELETE 44 TTLE [OChange [ Addilion
NAME 4 TNANE .
STREET ADDRESS 43 STREET ADDRESS :
cIY-ST- 29 44 CITY-51-2P
TE [J DELETE S1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS, 53 STREET ADDRESS
CRY-ST-2P 5.4 CITY-ST.2F
e O ceLee 8ITME Ccrangs [ Addition
NAME 62NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2°0 &4 CITY-$1-2°

14." | hereby certily that \he information supphed with this filing does nol qu!
indicated on this annual report or supplemental annual reper is trua al
officer or directar of the corporation or the receiver or trustee empower
Block 12 or Block 13 if changed, or on anlptiychmant with an address, wil

SIGNATURE:

ail other likg empowered.

axemption stated in Section 119.07(2)(}, Florida Statutes. | further cerify that the information 1
accurdy that my signature shall have the same legs .
10 BxeculaWiis repott as raguired by Chapter 607, Florice Statutes; and that my name appears in

al effect as #f made under oath; that | am an
A

SIGHATYRE AND TYPED OR PRINTED

Henrey M. ﬁar:a

4.29.8% Q1) 1wk

Osytwne Phona #




