2006 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # PQ9000068584 Apr 07,2000 8:00 am |

1. Entity Name ecretary Of State

RAMSY CONSULTING CORP- 04-07-2000 90113 001 *1,905.00
Principal Place of Business Mailing Address
200 EAST ROBINSON STREET 200 EAST ROBINSON STREET
SUITE 450 SUITE 450 -
ORLANDO FL 32601 ORLANDO FL 3280t-1989 ‘
|
T e e ' AR AT
10125 . Colowral bR JOIRS (0. Cohpanal DR, |
@pt, # efc. Api‘ #, etc. | DO NOT WRITE IN THIS SPACE
s W} 2/ ‘
City & State City & State 4. FEI Number Applied For
OCOE&/] Iq . ()Cfogg, ;[ 5/4:- 2(,‘23??’,9\_ Not Applicable
Z‘g; (7/7 é/ CountryUJﬁ Z|93¢7 é/ Countrya Sﬁ 5. Cerliiicatf% of Status Desired E/ geae'gesmﬁrdecgm"ai
6. Name and Address of Cur;'em Registered Agent 7. Name ana Address of New Registered Agent
I Ll
CAMILLO, JOSEPH - J;SE// g#/”/ //é
! Str d PQ.B ber is Not A tabl
200 EAST ROBINSON STREET WY E LN l S T
SUITE 450 -
ORLANDO FL 32601 o Serte 2 =
OCoEE FL |"3%7¢/

&or registered agent, or bath, in the State of Florida,

Sahhe

. Registered Agent signature required whan rainstating} } T pate
i

8. The above named entity submits this statement for the purgrose of changingyjts registered o

SIGNATURE Jg‘s@ﬂ#@

Signaturs, typed ar printdd name of registered agent and e I applicable.

8. This corporation is efigiole to satsy ts Intangible FILE NOW!! FEE IS $150.00 10, Elbction Campaigh Financing $5.00 vay 5
Tax filing requirement and elects to do so. B/ Alter MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. 0 Added 1o F?;s °
(See criteria on back) Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS | KB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O elete T 174 I ; BChange [ Addiion

A CAMILLO, JOSEPH NAvE 4 Josepl Cam I/ /s .

SwEET A00RESS | 200 E. ROBINSON STREET, SUITE 450 STREET ADDRESS J0 12| . Cofon /Bl PR.HAIA

cr-s-22 | ORLANDO FL 32801 o120 oo EE , Hh. 3476,/

rd

TIMLE [ elete TITLE l [J Change [ Addition

HAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZP |

TILE O Delete TTLE { [ Change [ Addition

NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-ST-2P ‘ ,

TILE O oslete TITLE ! [ change [ Addition

HAME NAME }

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP |

MLE O Delete TILE l [ changs [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP |

TIILE 1 Delete TILE ' [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

oiTY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Cidpter 607, Flefida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all otr:er like emplowerad.
SIGNATURE: Bsepd com /A f/éf/w Yo7 S22-366 ¢
ate aytime Phone #

Ay

SIGNATURE AND TYPED OR PRINTED NAME cysl(sums OFFICER OR mnEcm{V 4

CR2E034 (9/99)



